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'Introduction 

* 

The Triple T Infant Consortium (Teaching Texas Tots -"Texas Con- 
sortium for Handicapped Infants) was formed in May 1976 and has assumed 
an advocacy. roll for handicapped infants' in the State of Texas'. A major 
goal of the Consortium is the establishment of free and appropriate educa- 
tional^ programs for handicapped infants., - The purposes of the Consortium 
are as follows: V ? 

1. To, increase the awareness of the importance of intervention 
programs for handicapped infants. 

2. To provide an overview of the state of the art in infant program- 
1 rrnng, including program models, research outcomes, and legisla- 
tive trends. • . 

3. To develop future directions fd? programs for handicapped infants 
The major focus of the Consortium is handicapped infants and todd/ers aged 
birth through two years. 

. The founding members of the Consortium basically consisted of Texas 

early intervention projects funded either by the Texas Education Agency 

o,r the Handicapped Children 's' Early Education Program (HCEEP) administered 

by the Bureau of Education for the Handicapped in the former U S Office 

of Education. Today the membership in the Consortium 'is open to' any' per-' 

son involved or interested in early intervention for handicapped children. 

The Consortium membership represents a wide range of institutions' incl ud-' 

ing state centers for mentally retarded people, public schools, private 
> #> 

and nonprofit service, agencies, community centers, special projects, 

€ f 

and other service providers. 



8 



Background for the Study 

The Triple T Infant "Consortium Followup" study was the second research 
effort undertaken by the Consortium. The first research study-, completed 
in 1978, described services provided by member projects and reported cost 
figures «for early intervention for handicapped infants and toddlers (Macy 
Research Associates, 1978). The study concluded that project intervention 
improved developmental progress of handicapped children. Like the first 
research study, this second effort sought to provide information about 
the impact of early intervention which could be useful for policy formation 
in the area of special service for handicapped infants .and. toddlers . 

Research reported within the last several years has supported the con- 
clusion that early intervention for handicapped children is effective. 
Bricker and BHcker ? (1972) and Phillips and Balthazar (\979) found that 
without intervention, language development' in severely handicapped chil- 
dren deteriorated over time. Other researchers reported finding a con- 
sistent trend downward in developmental progress of retarded infants and ' 
children, when intervention was not provided (Cornwell and Birch, 1969; 
Dicks-Mireaux, 1972; Carr, WO). ..^ . 
- • The primary focus of the current followup study was on the service 
placement of ipfants and toddlers a fter* graduation or exit from early 
intervention. Major .questions regarding followup service placement con- 
cerned the location or institution providing service, if any, and the / 
type of service placement used for service delivery. For example, how 
many early intervention graduates -went on to 'attend a public school? 

How many of these were enrolled in a self-contained special education 
classroom/- 

2 
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A secondary focus of the current study was the cost of early inter- 
vention for handicapped infants and toddlers. Major question? in the 
cost portion of. the study dealt with estimates of th^annual cost per child 
and the extent of personnel resource? per child.. Previous research in 
Texas concerning the cost of early intervention found- that the median . 
annual (12 months) cost per child was $2;272,with great variability among 
projects in terms of. cost per child (Ma C y Research. Associates, 1978, p. 110). 
Cost figures from a -national sample of seven projects /n the National Dif- 
fusion Network (NDN) indicated.that the median annual cost per child was 
$1,995 (Far West iaboratory for Educational Research and Development, 1979, 
pp. 5-8, 5-35, 5-37, 10-19, 10-21 , 1-25,^0-29) . 

The political context of early 'intervention for handicapped infants 
and toddlers in Texas emphasized the importance of'the followup study. 
Both lay and professional opinion had been growing in recent times, and 
there was strong support for early 'intervention. Recent legislation had 
mandated special services for blind and deaf children from birth oLard, 
while special services for other handicapped children were mandated at 
age three years. 

Proposed legislation addressing special services for birtfTthrough 
two handicapped children (and 'perhaps more gener/lly birth through five - 
years) was 1 expected to come before the next session of the Texas 'legisla- 
ture, and Triple T Consortium members hoped that this study would provide ' 
timely and important input to policy formation at the^tate level. A 
recent series of public hearings, held by an interim study committee ,of 
r the Texas Senate provided an added forum for advocacy and input, and . 
public -interest and involvement were high. » ' 



Participating Projects 

v , 
Thfe early intervention projects invited to participate i rr the study 

'were those represented by the membership in the Triple T Consortium. As- 
determined from the Consortium memb^ship files, members represented 20 
early intervention projects. The ConsoHjum president sent an advance let- 
ter to members explaining the nature of. the study and encouraging rfiembens 
to participate. Announcement of the study was publicized also in the 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ ^^^^^^^^^^^^^^^^^^ 

"The early intervention projects invited to participate 
in the study were those represented .by membership in the 
Triple T Con^rtium." . 

Consortium's newsletter, the Circuit Writer. Researchers talked with 

personnel from 19 of the 20 potential projects to explain details of the 

study and to verify participation in the^study. (Qne project' director 

i * 

could not be reached within a reasonable time period.) 

A total of 16 of 19 projects contacted (84%) agreed . to participate, 
and the following lists these by location and name: 



Abilene • 


West Texas Rehabilitation Center 


Amarillo 


St^te Center for Human Development, MHMR 


Austin 


Infant Parent Program, MHMR * 


£orpu$| Christi 


Bay to Bay Infant Project,' MHMR 


'Dallas^ 


CaTlier Center 


Dallas 


Project FIND, DARC 


Dallas 

✓ 


'Project KIDS, Dallas ISD 


Farmers Branch ^ 


Special Care School 



eric ; li - ^ 




Project TASK, Tarrant Co. Easter Seal Society 

■ i * * 

Project PIP, Garland ISD* ' , 



Richardson 
Si Is bee 



Harris -Co. MHMR 
Project FAITH, Longview ISD' : 
Family Link, Texas Tech University 
DEBT project, Lubbock ISD '* ■ 

Richardson Development Center 
Project SEARCH, Silsbee ISD * . 

Inspection of the 16 projects sampled showed that fdur were operated within 
mental health/mental retardation (MHMR) centers, under f the auspices Of the 
Texas Department of Mental Health/Mental Retardation^ and five weraoperated 
in independent 'school districts (ISD), under the auspices of the Texas Edu- 
cation Agency. The remaining seven were operated by either private centers 
or nonprofit organizations. All projects were involved acti vel)yVservice\ 

i 

"A TOTAL OF 16 OF 19 PROJECTS CONTACTED (34%) AGREED TO. * 
PARTICIPATE. , ." . " 

delivery to the birth through two-year handicapped population'. Several 
projects also provided for services after age three years, as well. 

Sampled projects were selected nonrandomly from the population , of 
Texas infant projects, and the sample (N=16) included about 20% of all 
such projects in the State. More than one-half the sampled projects prp- 

s 

vided services for eleven or twelve months of the year, while the le^st 
number of months of service provided was nine*.' The typical number of 
months of service available for the MHMR projects was 12 months, with 10 



/ 



months for the ISD projects. Service avai^ility for the remaining pro- 
jects ranged from 9 to 12 months. The numbers\f children served (.1979-80) 
ranged from 9 to 390, and the median number serveSkwas^ 4l' children. 

A major consideration in research h^the issue^f general izeability. 
Research results which are unique to a particular setting or/situatien have 
limited value, and results are useful to a wider audience if they are rele- 
vant beyond the time and setting of. the original study! While the decision 
to generalize results is the responsibility of the cons|ner.of research, 
it is t,he researcher's responsibility to describe the study so that the con- 
sumer has the information necessary for intelligent generalization. Accord- 
ingly, Table 1 reports descriptive information about the projects' sponsoring 
agencies in terms of the number served, age range served, months of service, / 
staff size, and total budget. Since the study sampled a significant pro- 
portion (20%) of the population of infant projects in T^xas-, and since the 
sample represented^ wide range of sponsor agencies, the sample was considered 
fair and reasonable. 

Data Collection Procedures 

Data collection in the study included two single- page. survey forms. 
One form solicited descriptive cost. information about the participating 
- project, and the second asked for followup information on individual chil- 
dren. The^fippendix includes a specimen set of forms and standard instruc- 
tions to participants. ' , 

The Cost Analysis Form requested information about direct personnel 
costs in terms of the types of personnel positions and the percent of 
time committed to birth through two children. -Additionally, the cost form 
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Table 1 



Descriptive Data for Agencies Sponsoring 
Sampled Early Intervention Projects 



Number Served (1973-80 ) 

Agency Birth ~~~ 

Type Projeqt . 2yrs. 3-2? yrs. 23 Y.rs. + 



MHMR 



ISD 



PNP 1 



.1 


45 


,116 


469 


2 


130 






3 


36 


* - 56 


, 125 


4 


284 






5 




]0,706 


Q 


6 


•35 


• 4,000 - 


• 0 


n. 


13 


782 


0 




202 


4,200' " 


• . 0 


9 . 


22 


. 444 


0 


10 


390 


2,210 


3,900 


11 


' 2? c 




0 


12 


115° 


• 0 


0 


13 


9 


$32 


5 


14- 


180 


360 


* 465 


15 


23 


0 


0 


16 

* 


15 


11 


0 



Months of 
Service 
(0-2 yrs.) 



Staff Size 
(all agesV' 



Professional Paraprofessional 



Total 
Budget 
(all ages) 



12 
12 
12 
12 

9 

10 
12 
10 
10 

12' 

n 

12 

n 

12 
9 
9 



1/2 



^ Reported figures were limited to birth to 2-year children. 

Value may have been in error, since it was less than the total annual 
for project #3 (Table- 27). 

Population served was birth to 3 years, rather than birth. to 2 years.. 
^Private Nonprofit. . * 



8, 

4 a 
25 a 


10* 

• 4 a 
0 a 


$ 2,185,031 a 
332,517 a . 
82,312 a,D 
600,000 a 


804 
207 

' 4 a 
24 


• 144 . 
.81 

12 


15,785,305 
4,625,000- 
1 ,000,000, 
95,000 a 
609,500 


56 
13 
4 

10 

2 a • 


"V? 
6 
0 

10 
2 a 
l/2 a 

39' 


CiCQD 9U4JU ' 

277,218 

83,000 
301 ,000 
1,100,000, 

83,778 a 
110,000 a ' 


personnel 


costs computed 
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asked for descriptive information about tfje agency sponsoring the partici- 
pating project in terms of number aruPage- of clients served, number of months 

) \ 

- "Data collection in the study included. . .cost information 
about the participating project and ... followup i nformation' on" - 
individual children." 

of service per year, staff size, and total budget. * 

In addition to the cost form, data collection included a Child Followup 

Study Sheet for each child for whom followup was attempted. Directions to 

projects specified the completion of a followup shfcet for each child who met 

the following criteria. 

1. Received at least six months of continuous intervention at some 
time during his or her enrollment in the project. 

N 2. Was three years or older a! of September 1 , 1980 and therefore' 
was too old to have been eligible for a birth through two pro- 
gram or setting. 

The criteria for followup eligibility allowed selection of any child served 
at any time in the history of a project, assuming six-months of continuous 
service and the specified age limitation. Six months was selected as a 
minimum length of treatment necessary for sem^ degree of intervention effect. 
The length of treatment "for individual children (i-e., duration of project 
enrollment) was not collected in order tominimize the data collection task. 
Length of treatment was assumed to have been a random effect and to have 
had no significant variation among projects. .In other words, the assumption 
was that no si-ogle project or group of projects was more likely to attempt 
followup for children who were significantly different from other children 
in terms of length of treatment. 
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All. participating projects received a standard set of data forms and 
instructions for completion. As noted previously, projects were contacted 
by telephone, and these' materials, were discussed at this time. Instructions 
regarding the followup portion of the study directed personnel to perform 
three basic steps. These were: 

1. Identify-all children who meet the criteria for followup eligibility, 

2. Determine the whereabouts of the above children and identify 
services currently being received. 

3. Complete a Chijd Followup Study Sheet for each of the above chil- 
dren. ' - 

Since the^followup sheet allowed for information ranging from unknown to 
complete placement description, the extent of completeness "in the followup 
sheets varied across children. All" information on the followup sheet was 
reported anonymously. * V 

Two major information interns contained in the t Child Followup Study - 
Sheet. were the date of exit- from the project and the followup status. The ' 
.date of exit from the project was recorded in terms- of month and year, 
and'was .taken as the date of either .exit or graduation from the project. . 
No criteria were, defined for project graduation, and the term .graduation - 
was- assumed to have been synonymous with tKe term project exit. The follow- 
up status included four categories: unknown, moved out of area, deceased, 

and located]? If followup status was equal to any of the first three 

S 

categories, no additional information was collected for the child. When 

a child was located, the followup sheet requested information about the 

date of the current or last known placement, place of service and type 

of service placement, sex, ethnicity, handicapping conditions, and functional 

impairment. 
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If a project served children three years and older, determination of' 
the whereabouts of children for followup was no doubt easier, since many 
children were likely in the same project. In these cases, the current pro- 
ject placemeTrtrwas the followup placement .for those- children who had graduated 
from the birth through two component of the projec^. 

Budget for the study did not allow for on-site visitation and data col- 
lection, so data collection procedures relied necessarily-on-the assistance f 
and cooperation of project. personnel . Accordingly, the .design of the study' 
attempted to define that data which would be most useful from a research per- 
spective but still would be within the resources and commitments of partici- 
pating projects. Therefore, some, data which would have been useful, such as 

.THE- DESIGN OF /THE STUDY ATTEMPTED TO DEFINE THAT DATA 
WHICH WOULD BE MOST USEFUL FROM A RESEARCH PERSPECTIVE BUT STILL 
WOULD BE WITHIN THE RESOURCES AND COMMITMENTS OF PARTICIPATING 
PROJECTS . " 

datfe of birth, length of treatment, or more detail fed descriptions of service 
placements of the children followed, were no.t collected in order, to keep < 
the data collection task within acceptable limits. : . -~ 

Results of Followup 

This section of the document describes results of the fallowuo of 
early intervention graduates relative to success in locating children. It 
includes also a demography of locarted children and descriptions of place of 
service and types of service placement 'experienced by early intervention 
graduates. - | 

10 
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FoUowup Success Rate . * 

Personnel in fifteen of the sixteen sampled projects attempted to 

• followup children who had graduated (or exited) previously from their 
project. One project opted not to provide followup -data because of staff 
limitations and time xons train ts. . 

The first step for each project was to identify those children who 
met the criteria for followup, and the second step was to determine the 
whereabouts of -those children and to identify the services being provided. 
Table 2 reports the number of children eligible for followup and, the num- 
ber for whom followup was attempted. These data show that a total of ' 
1,204 children met the followup criteria and that followfip was attempted 

'for 1,044 of these .children (87%). Footnotes to Table 2 also indicate 
the restrictions reported by selected projects for'determining the popul- 
ation for attempted followup. * ' 

Further inspection of Table 2 shows that twelve of the fifteen pro- 
jec^s~a^mipte4followup for 100%, of the eligible- populations'^ The JSD 
projects attempted l>trt4owup on all eligible children, and the MHMR pro- 
jects attempted followup orf^ip% of those eligible within- their projects. 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 

'.'..A TOTAL OF L204 CHILDREN MET THE FOLLOWUP CRITERIA 
AND THAT FOLLOWUP WAS ATTEMPTED FOR LOW OF TH^SE CHILDREN 

am." ' \ " ; v 

Of the 1,044 children for whom followup mas attempted, the ISD projects ./ 
accounted for 49% (N=517), and the MHMR projects accounted for 36%'(N=375)l 

The private or nonprofit (PNP) projects accounted for only 15% of 
the total attempted followup population. As indicated in Table 1, most 

11 
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Table 


2 








Number of Children Involved in Followup^- 




Agency 
Type 


Project 


Met Eligibility 
Criteria. 


Attempted ^ 
Follp>ur^^ 


•^Percent 
Attempted • 


MHMR 


A 

' 1 

2 
3 

4 

. Subtotal 


25 
207 

59 a 
175 a 


" 466 


. 25 
. 207 

CO 

84 

375 


100 

100 ' 

100 , 
48 

80% 


ISD 


"5 . 

6 

7 

8 

9 

Subtotal 


.108 
74 

63 . 
200 
72 

« 


517 


108 

74 

63 
200 

72 

517 


100 

, inn 
' IUU 

100 
100 
100 
_ 100% 



PNP 



Total 



10 
11 
12 
13 
14 
15 
16 

Subtotal 



58 c 

32 

40 

Z§ 

50 e 

10 e 



222 
1,204 



58 

32 c 
16 c 

29.' 

7 d 

10 



152 
1,044 



Reported number was 150-200. 



100 
100 

40 
100 

14 
100 



68% 
87% 



Population limited to- most recent three years. 



Randomly selected from the eligible population. 
^Sample restricted to most immediate and accessible files 



a 

"Population limited to most recent year 



ERJC 




12 



20 



of these projects limited their eligible followup population to very 
recent years or sampled from the- eligible population. 

Results of followup showed that aersonnel were able to locate about 
78% of those children for whom followup was attempted. This was 819 chil- 
dren out of the 1,044 attempted .^About 8%*ad moved" out of the project's 
area, 2% were deceased, and the whereabouts of 12%' were unknown. Table 3 
repbrts these data and shows that followup results were -remarkably con- 
sistent across the type of afgency sponsoring each project, especially in" 
terms of the percent located. 

Table 3 shows also that the percent located ranged from '54.1% to 
100.0% across projects, and the correlation between the number attempted 

♦ — - 

for followup and the percent lo'cated was -.04,. which indicated no relation- 
ship. The absence of a relationship between number attempted for followup 
.."and the percent located suggested that the number* of children selected for 

. ' ~i 

' 2mamm iittMiiimmm w>mm»»»»Z,»n > .. x ■■ 

"Results of followup showed that -personnel were able to 

LOCATE ABOUT 7S% OF THOSE CHILDREN FOR WHOWFOLLOWUP WAS AT- 
TEMPTED ii,8% HAD MOVED... 2%yWERE DECEASED T. .l^WERE^ UNKNOWN." 

™ azza ™ vzzzzzzzm vzzm 1, | _ 

followup did not affect followup success. : Presumably, oSef factors "such 
as accuracy of project records and ambition of Staff determined success 1 
in locating project graduate*. The interested reader may consult Table 4 

for a report of followup results in .terms of numbers of children. 
fl .N . 

m * or 1ssue 1n the conducting- of any fol lowup' study is the success 
of locating members in the intended population. -In followup studies of ' 
high school graduates, it is not uncommon 'to experience success rates of 
30% or eveVlower. In the current study, 78.4% were located, arid 2.2% were 
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Followup Results 1n Terms 
of Percent^Attempted 



•Agency 
Type 



Project 



Number 
Attempted 



Followup Status 



Located 



Moved Out 
of Area 



MHMR 



ISD 



PNP 



5 
6 
7 
8 

9 . 
Subtotal 

* ' 10 
11 

n 

. ' 13 
~ 14 

15 

16 

Subtotal 



Total 



108 
74 

) 63 
' 200 
72 



517 



69.4% 
54.1% 
82.5%- 
98.5% ■ 
66.7% , 



11.1% 

.2,7.0% 
3.2% 
1.0% 

12'. 5% 



79.7 



8.7 



Deceased Unknown 



1 


' 25 


88.0% * 


0.0% 


0.0% 


2 


207 


77.8% 


12.6% 


6.3% 


3 


59 


. '91 .£% 


5,1% 


0.0% 


4 


84 • 


60*7% 


0.0% 


1.2% 


Subtotal 


375 


76.8 


7.7 





12.0% 
3.4% 
3.4% 

38.1% 



.3.7 

2.8% • 
0.0% 
6.3% 
0.5% 
1.4% » 
1.7 



58 


82 .8% 


. 6.9% 


O.0% 


32 


/ 68 . 8% 


9. J 4% ' 


• 0.0% 


16 • 


75.0% : 


'0.0% 


; 0.0% 


29 , 


.69.0% 


0.0% 


' 0.0% 


7 


" 100.0% 


0.0%> 


0.0% 


10 


100.0% 


0:0%- 


"a.o% 


152 


78.3 


• 4.6 




1,0*44 


78.4" 

9 


7.8 





0.0* 
2.2. 



11.7 



16.7% 
18.9% 
7.9% 
0.0 
19\4% 



VlO.3% 
2T.9% 
25 '0%, 
31.0% 
0.0 
0.0 



9.9 



17.1 
11.6 



r 



14 



• 22. 



Table 4 



Followup Results in Tepms of Numbers 
of Children (N=l,044) 



Agency ' * Moved Out - 

Type Project Located - 'of Area 



\ 



, h - - 22 0 

MHMR . 2 16V 26 

J 54 . . 3 

* ' 4 * Si • ' o 

^Subtotal ' 288: 29 

5 '.75 i- 12 

6 ' 40 20 
ISD 7 * 52' ' 2 

8 197 2 

? j 48 * 9 

Subtotal 412 45 



0 

PNP 13 a . V? a 

■ 0 
Q 

^Subtotal 119 7 0 

Total *^ ' 819 81 A 3 



10 , 






11 . 


• 48 


4 


1? 


22 


3 


13 x . 


12 


" 0 


14 


20 


0 


15 


"7 


■ 0 r 


16 


10 


- ,0 



/ 



15 



23 



..deceased, for^ total of .'80. 6*. These results revealed one benefit to * 
conducting followup of early intervention. The graduates can be located. 
• ^ One^ould of course expect early intervention graduates to have been 
more accessible for followup since the options ftrtl owing graduation were 
"'greatly restricted, V-espegial ly when compared to hi'gh school or adult pm- 
grams. Results from the current study provided at least one estimate of 
the expected success rate in early intervention followup study. A 99% 
^confidence interval .computed about, the observed success rate of 81% (included 
•percent located and percent deceased) ranged from 84% to 78%,. and other re- 
searchers might expect' comparable /followup success rates. 

The confidence interval for the followup success rate (81%fwas com- 
puted according to the method described by Hays' (1963, p.29.1), where the 
interval was equal to P ■+ 2 . 58 v/Pq7n". a the interpretation of such a^ 
interval is that if 100 samples of. N=l ,044 were*to be drawn randomly from 
the hypothetical population randomly sampled by the current study, and if 
a confidence interval were to be computed similarly for each sample; 99 of ' 
the 100 intervals would contain tfie percent of locate.d or deceased children 
in the hypothetical population. 

One obvious explanation for the high followup su'<*ess encountered in 
this study was the, continuity of intervention across, birth through ele- ^ 
mentary school. If the child's family continued to reside within a pro- ; 
ject's area, either the family or major service providers could be con- 
tacted to determine" a child ',s' whereabouts. Several projects or sponsoring 
agencies included in the current study provided services across the' birth 



a ■ • 

P = the proportion of children in a publji c or parochial school, and 
Q = the remaining proportion; N = 802, total children and 2.58 is 
the' z-value associated with the probability of .01 under the -normal curve. 



^to six-year -age range, and so^ollowup was especially easy for those' chil- 

dren who bad continued in the project after "graduating" from the birth 
. tltrough two component. ' 

\ "For more than three-fourths of the children, followup * 

TOOK PLACE WITHIN THREE VEAR?<36 .MONTHS) AFTER PROJEcWlT^" 

^ a^^^^^a^^^g^^a^^^^^aa^^^ Lzzzzzz 

Another factor influencing success of followup was the time since 
exit/ from the project/ .Presumably, followup of ^bildren ten or fifteen 
years' after exit from a project would be less successful than followup 
conducted shortly after project exit. Analysis of reported datas of 
exit for 985 of. the 1,044 for-^hom followup was attempted (94%) found that , 
followup was conducted within' a few years after project exi*. For more 
than three-fourths of the children, followup. toqk place within three years 
(•36 months) after project exi*. Table 5 reports the percent of' children 
followed in te^ms.of the number of months since project exit. 

Table 6 presents the median date of exit for followed children and 

•* • * , 

the number of months from time of followup to the median'exit date. These 

data showed some differences. between the 'unknown or moved' children and 

the 'located or deceased children'" in terms of time between followup and 

, project exit. In tf* ISD and PNP projects, the time from followup to' 

median exit date was somewhat less for. 'located or deceased' children; 

but there was no similar difference for MHMR projects. However, the 

- * N 

maximum time from followup to exit was consistently greater for 'located 
or deceased 1 children. 

■ Information given in Table 6 showed also that children followed by 
the ISD projects had been out of a project .longer than had -children fol- 

u 
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Table 5- 

Percent of Children Followed *in Terms 9/ 
of Number' of Months Since Project Exit 



- t. 



Unknown or Moved Out of Area _. Located or Deceased 

Months ' Months. 

N 12 24 36 48..;. 60K .' N 12 24 36 . 48 



\ 



2S 



72 ' 28% ^ 43 8 6 \ 15 301 35% 33 11 7 

75 9% 20 24 43 A 4 ^ 388 34% 18" 18 17 

32 6% 44 41 6 3 117 W ' 28, 23 • k 



. Table 6 • 

Median Dates of Exit and Months from Exit 
to Followup 



Agency 
Type 


( • 


Unknown or Moved Out of Area 




f 


Located or 


Deceased 


N 


Median 
Exit Date 


Months from Exit to Followup 
, Mediam Maximum Minimum 


N 


Median 
Exit Date 


Months from' Exit to Followup 
Median Maximum Minimum 


MHMR 

* 


72 s 


" July 79 


'15 


*49 


. 2 


301 


July 79 


16 ' 


73 1 


ISO 


75 


Nov 77; 


34 


57 


3 


"388 


May 78 


28 


83 1 


PNP 


32 


Aug 78 


25 


49 


7 


117 


June 79 


15 


58° 1 



Date 'of followup was assumed ta have been constant for all projects, even though actual dates 
varied by one or perhaps two months. 



lowed by MHMR or PNP projects. In the case of the PNP projects, an ex- ■ 
"planation for-this difference was readily apparent since three of these 
six projects limited their followup to the most recent previous years, 

"...CHILDREN FOLLOWED BY ISD PROJECTS HAD BEEN OUT OF 
A PROJECT LONGER THAN HAD CHILDREN FOLLOWED BY MHMR OR PNP 
PROJECTS." 

and two of the remaining projects did not begin services until after 
the fall of 1977. 

An explanation for the observed difference between MHMR and ISD 
projects in terms of the time between followup and project exit was 
not immediately evident. Four of the five ISD projects began in the 
fall- of 1975, and the fifth project began one year earlier. The oldest 
ISO project (1974) contributed 39% of the ISD children for whom ISD pro- 
jects attempted followup. One MHMR project began in the fall of 1973=, 
'and this project contributed 55% of the children for whom MHMR projects 
attempted followup. However, a second and third MHMR project did not 
begin until the summer of 1976 and spr-ing of 1977. Th.e fourth project^ 

-which contributed 22% of the children for whom MHMR projects attempted 

e - 

followup, opted to followup children from only the molt, recent two years. 
These results did not indicate that ISD and MHMR projects differed in 
teryis of longevity of service, and there was no clear explanation why 

4* 

-the time between followup and- project exit was less for MHMR projects. 

Demography of Children Located in Followup 

One critical piece of information necessary for generalization of 
results is a description of the subject population. The- subjects to be 

20 • 



described in t)ie current study were the 819 children located by the follow- 
up. There was no attempt to collect descriptive information for all the 
ch.ildren.who met the followup eligibility criteria (N=l ,204) or even for v 
all those for whom followup was attempted (N=l ,044), so as to reduce the 
burden of data collection on. participating projects (see footnotes to • 
Tabtie 2). 

Of the 819 children located by the. followup, the information about 
the gender of the children was reported for 785 (96%) children and about 
the ethnicity for 772 (94%) children. Table 7 reports the gender informa- 
tion in terms of number and percent of children, and these data revealed 
that 55% (N=431) of the children located were male. While the percent 
male was very consistent across the type of sponsor agency, the percent- 
male ranged from 40% to 66% across individual projects. 

Information regarding ethnicity of located children is reported in 
Table 8, and these data show that overall 51% of located children were of 
Anglo ethnicity. Of the remaining children, 20% were Black, 28% were 
Hispanic, and 1% was of other -ethnic background. Across individual pro- 
jects, the percent Anglo ranged from 24%- to 100%, percent Black ranged from 

* 

"...REVEALED THAT 55% (IR51) OF THE CHILDREN LOCATED 

were male... 51% of located children were t)f anglo ethnicity 
...20% were Black. . ,28% were .Hispanic . . . . " 

0% to 65% and percent Hispanic ranged from 0% to 74%. 

Information about the primary handicapping.'condition was reported 
for 793 of the 819 located children (97%). These data indicated that 
mental retardation, language delay, developmental delay, and orthopedic 

21 



* " Table 7 
Gend er of Children Located in FoIIowud 



Agency 






- 


Male 


r 


Female ' 


1 


Type 


Project 


Total 


N 


% 




N 


% 






1 


22 


10 


' 45.5 




12 


54.5 


* *" 




2 


.,153 


86 


56.2 




0/ 






m tun 

MHMR 


3 


- 54* 


26 


48.1 




9Q 
CO 


CI 0 

o i . y 






4 


: 47 


31 


66.0 




1 fi 


OH *\J 






Subtotal 


276 




153 


55,4 




1 97 






5 


68 


39 


57.4 






0 

A9 fi. 




ISD 


6 


40 


22 


55.0 




1ft 

1 o 






V 7 


51 


26 


51.0 


* 


25 


49.0 


- 




8 


'•■ 189 


107 


56.6 




82 


43.4 






9 ' 


48 


24 


50.0 




24 


50.0 






Subtotal 


,396 




218 


55.1 




178 


44.9 




10 


V 














PNP 


11 


to 


91 

LI 


Rft 7 




19 


41.3 




12 


* 20 


8 


40.0 




12 


60.0 






13 


12 


6 


50.0 




6. 


50.0 






14 


18 


9 


"50.0 




9 


50.0 






15 


7 


4 


57,1 




3 


42.9 






16 




6 


/60.0 




4 


■ 40.0 






Subtotal 








53.1 




53 


46.9** 


Total 




785 




431 


54.9 




354 


45.1 






>9 




» 
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Table 8 

E thnicity of Chil d r e n. Locat e d in ToM o wu p 



Agency 
Tvoe 


Tntal 


Anglo 




— 1 

Black 


Hispanic 

N % 

—* — 


Other 


n To 


M 

N 


V 
h 


N % 


MHMR 


276 


117 42.4 


44 


15.9 


J 14 «-3 


1 0.4 


"iSD 


385 


201 52.2 


97 


25.2 


84 21.8 


3 . 0.8 


PNP 


111 


76 68.5 


17 


15.3 


17 15.3 


1 0.9 


Total 


772 


394 . 51.0 


158 


■20.5 


215 27.8 


■ 5 0.6 
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handicap accounted for about three-fourths of all primary handicaps, 
laoie y describes the located" children In terms of primary handicap. In- 
spection of Table 9 reveals considerable variability across individual 
projects. * ' 

The variability among projects in terms of primary handicap. could ' 
have been due to several factors, one of which could have been mere sam- 
pling variation. Another factor could have been variability in appraisal/ ^ 
placement criter'ia. The classification of developmental delay was one area 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ ^^^^^^^^ 

"The variability among projects in terms of primary 

HANDICAP COULD HAVE BEEN DUE TO SEVERAL FACTORS..." 



where there couljd have been considerable variability among projects, since 
the definition of developmental delay was not well standardized among pro- 
fessionals. In some cases, project service models emphasized one or a 
few handicapping conditions, and this accounted for some of the observed 
variability. . This was more typically true for the PNP projects and likely ' 



not true for the ISD projects, vtfm ^wer^nder/ state and federal mandates 
to provide a full range of servic^sl' ,4* 



Followup results showed also t#fe\ many located children possessed " 
multtple^handicapping conditions. These children had one or more handicaps 
in addition to the primary handicapping condition. Table 10 shows that 
the number of located children with multiple handicaps (N=504) was 64% of 
all children located' in the ^llowup. 

, Computation of the percent. of multiply handicapped children 
located by each project showed great variability among projects. 
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Table 9 

^Primary, Handicap, of located Chi 1 dren 
in Terms of Percent of Total 8 



Agency 
Type 



MHMR 



ISD 



PNP 



Total 



- Project 


Total 
Located 






Primary Handicap* 5 


\ 


MR 




LDL 


DD 


0RTH0 


OH I 


l 


22 


59.1 




0 


18.2 


13.6 


0 


2 


160 


1.9 




6.3 


70.0 


8.8 


A A 

4.4 


3 


54 


11.1 




1.9 


68.5 


13.0 


n 
, u 


• 4 


49 


46.9 




18.4 


•30.6 


2.0 


n 

u 


Subtotal 


285 


15 


.8 




7*0 


58.9 


8 8 


5 


-64 


39.1 




12.5 


10.9 


12.5 




6 


40 


42.5 




27.5 


5.0 


12.5 


\ 7 c 
/ .3 


7 


52 


50.0 




11.5 


1.9 


v 21. 2 


0 


8 


188 


18.1 




17.0 


20.2 


>12.2 


18.1 


9 


48 


6.3 




16.7 


29.2 


J 0.0 


8.3 


Subtotal 


,392 


26.8 




16.6 


15.8 


12.0 


10 
















11 


48 


0 




0 


6.3 


0 


0 


12 


19 


89.5 




0 


10.5 


0 


0 


13 


12 


58.3 




0 


33.3 


0 


0 


' 14 


20 


JO 




0 


15.0 


20.0 


0 


15 


7 


. 42.9 




0 


28.6 


28.6 




16 


10 


20.0 




40.0 


10.0 


10.0 


10.0 


Subtotal 


116 


25 


.0 




3.4 


12.9 


6.0 



79 3 V 



22.6 



11.2 



30.9 



" 10.0 



2.5 



12.2 



0.9 
7.1 



Table 9 is continued on the next page. 



MR = mental retardation 

LDL ? language delay 

DD 3 developmental delay 

0RTH0 * orthopedic 

0HI » other health impairment 



.^Total Is less than 819 due to missing handicap information. 
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Table 9 (Cont'd.) 



Agency " Total 

Type Project Located HI 



Primary Handicap (Cont'd!)' 



VH 



ED 



AU 



OTH 



MHMR 



ISD 



PNP 



1 
2 
3 
4 

Subtotal 

5 
6 
7 
8 
9 

Subtotal 

10 
11 
12 
13 
14 
15 
16 

Subtotal , 



22 
160 
54 
49 



9.1 

0 

3.7 

0 



285 



0 

8.1 
1.9 

0 



1.4 



64 
40 
52 
188 
48 



4. 
2, 
11. 

5. 

■ 2. 



4.9 



392 



6 
2.5 
3.8 
3.2 
G 



5.6 



0 
0 
0 
0 



.6 
0 
0 

.6 
0 



0 
.6 

0 
.0 



3.3 



1.0 



0.7 



0 
0 
0 
0 
0 



0 
0 
•0 
0 



1.6 

0 
0 

3.7 
37.5 



6.6 



48 


93.8 


o . 


0 


0 


0 


19 


0 


0 


.0 


0 


0 


12 


0 


0 


0 


0 


8.3 


20 


0 


0 


0 


0 


65.0 


7 


0 


0 


0 


0 


0 


10 


0 


10.0 


0 


0 


0 



116 38.8 



-0.9 



12.1 



Total 



793 c 



9.0 



3.5 



0.5 



0.3 



5.0 



HI a hearing impaired 
VH ■ visually handicapped 
ED • emotionally disturbed 
AU s autistic 

OTH = other : ~ 

b Total is less than 819 due to missing handicap information. 
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Table 10 



N umber of Located Children* 
with Multiple Handicapping conditions 



Agency 
Type 



Project Total 



1 



Number of-C6nditions .. 



3 


4_ 


5 


6 


/ 


6 


' F 


• 1 


3 


* 6 


44 


»24~ 


19 


6 


0 


14 


9- 


3 


0 


0 


1 


"0 


0 


0 


0 


65 


■ - 35 


23 




9 


2 • 


0 


0 


0 


6 


6 


5 


3 


0 


0 


13 


'6 ' 


*0 


,0 


» 0 


24 


XI 


10 


3 


1 


1 


0 


0' 


0 


• 0 



MHMR 



ISD 



PNP 



1 

2 
3 
4 

Subtotal 

5 
6 
7 
8 
9 



Total 



22 2 
160 3 
54 10 
49 29 
285 44 



8 

64 
18 
19 



109 



64 
40 
52 
188 
48 



45 
14 
15 
81 

28 



17 
12 
18 
52 
19 



Subtotal 




392 


183 




118 


46 




28 




13 


10 






'36 • 


*■ 














11 


48 




12 














12 


19 




3 


9 




5 


2 




•0 




13 


12 




1 


6 




3 


0 




1 




14 


, 20 




18 


2 




0 


0 




• 0 




15 


7 




0 


2 




4 


1 




0 




16 


10 




4 






Of) 


0 




1 




Subtotal 




116 


62 


> 


36 


12 




_ 3 


2 






793 


. ,289 




263 


123 




66 




38 



0 

1 

0 
0 
0 



13 




9 
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This percent ranged from 10% to 100% (see Table 11). In addition, mufti- 
•ply handicapped children were reported more' frequentty^y MHMR projects 

* " ( 

"...THE NUMBER OF LOCATED CHILDREN WITH MULT I PL^HAND I - 
CAPS (1*1=504), WAS 64* OF ALL CHILDREN LOCATED IN THE FOLLOWUP." 

" * 

< , . < ' * T 

than by the remaining projects. The percent of Multiply handicapped chil- 
dren was 53% and 47% for the ISD and PNP projects, respectively, but it 
was 85% for the MHMR projects. 

A chj. square value, computed to test the observed frequency of re- 

\ 

ported multiply handicapped children^against the expected frequency among 

types of sponsor agencies, found that types of agencies differed signifi- 

2 ' * 

cantly (X = 3T.72, df = l, p <.00l). The MHMR projects reported signi- 
ficantly more multiply handicapped children than expected, given the number 
of children located from MHMR projects, and the ISD and PNP projects re- 
ported fewer multip/f handicapped' children than expected. 



"...MR PROJECTS REPORTED SIGNIFICANTLY MORE MULTIPLY 
HANDICAPPED CHILDREN THAN EXPECTED.'..'." * 

There was no conclusive explanation t6r differences among types of 
sponsor agencies in terms of reported frequency 5f multiply handicapped 
children. One possible explanation was that MHMR projects served more 
multiply handicapped children than did the remaining projects. An alter- 
native, and presumably less probable, explanation was that staff in MHMR ** 
projects were more willing to report handicaps than were staff in* the ISD' * 
and private or nonprofit projects. 
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Table 11 



Percent of Located Children 
with Multiple Handicaps 



MHMg 



Project 



Percent 
MHC a 



PNP 



Project 



Percent 
MIC 



Project 



. Percent 
,MHC 



1 
2 
3 
4 



22 


90.9 


5 


64 _ 


29.7 


J 60 


98.1 


- 6 


40 


65.0 


*54 


81.5 


7 


52 


71.2 


49 ; 


40.8 


8 


188. 


56.9 






9 


48 


41.7 


285 


84.6 

y 


Subtotal 


392 


"53.3 



10 

11 

12 
13 
14 
15 
16 



48 
19 
12 
20 
& 
10 



Subtotal 116 



.25.0 
84.2 
91.7 
10.0 

100.0 
60.0 



46.6 



MHC = Multiply handicapped. 
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Table 12 reports the prevalence of other handicapping conditions (in , 
addition to primary handicap) among locatjed children. Prevalence was under- 
stood to^mean the occurrence of all cases at a given time, as opposed to 
incidence which was understood to mean the occurrence of new cases within 
a given time interval (Marozas, May, and Lehman,* 1980) , The prevalence 
reported in Table 12 was cumulated across children because of multiple con- 
ditions within individual children. 

I 

Inspection of Table 12 indicates that language delay was the most fre- 
quent handicapping condition in ter^s of multiply handicapped children. 
Developmental delay and orthop^xWtr^andicaps were the next most frequent 
conditions. As in the case of primary handicap, emotional disturbance and * 
autism were very infrequent, as would have been expected with very young' 
children. 

Tables 10, 11, and 12 present information regarding multiple handicaps, 
but another^ dimension to describing handicapping conditions was the level 
of functional impairment within developmental areas reported for children 
at time of exit f rom v a project. Tables 13 through 17 give these data for 
each of five areas of development: motor, self-care, socialization, cogni- 
tion, and language. 

Inspection of Tables 13 - 17 indicates considerable diversity across 
individual projects in reported levels of impairment., For example, the 
percent of children located with no motor impairment (at time of exit 
from a project) ranged from 0% to 77%, and similar ranges were, evident in 
the developmental areas of self-care, socialization,, and cognition^ However, 
the percent with no impairment (at project exit) exhibited much less vari- 
ability in language development and ranged from 0% to only 31%. 



30 

38 



Table 12- 

Prevalence of 'Other Handicapping 
Conditions Among Located Children 



a 



Tota l Handicapping Conditions' 3 

Type N MR * L.DL » DD ORTHO OH I ' HI VH ED AU 0TH~ 



, handicap condition headings are as in Tabl| 9. 



r 



31 • 

a i 



MHMR 




285 


13 


121 


91 


53 


45 • 


7* 


21 . 


6 


0 


6 1 


ISD 




392 


46 


181 


. 43 


81 


62 


13' 


27 


3 


1 


0 


PNP 


r 


116 


4 


91 


17 


10 


8 


7 


4 • 


.0 


0 


4 


Total 


N 

% 




.63 
7.0 


334 
36.8 


151 
16.6 




115 
12.7 


27 
3.0 


52 
5.7 


9 

— I 


1 

0.1 


10. 
1.1 



Prevalence is cumulate^ across children due to presence-of multit 
conditions within individual' children. 



Table 13 . 

* Percent ot-located Children fey 
Level of Functional Impairment 
In Motor Development 



Agency 

Type » Project 



Total 



None 



Level of Impairment . ; 



Mild 



Moderate 



Severe 



MHMR 



1 v. 22 V 9 - ] ' /36.4 

2 161 16.8 . 29.2 

3 54 11.1 33.3 

4 49' ' 4:1 24.5 ' 
Subtotal 286 12.9 29. 



27.3 
28.6 
22.2' 
38.8 



29.0 



*27.3 
25.5 
33.3 
32.7 



'28.3 



ISO 



PNP 



Total 



5 


71 


21.1 


26.8 


6 


40 


42.5 


27.5 


7 


52 


26.9 


19.2 


8 


188 


50; 5 


25.0 


9 


48 


70.8 


22.9 



10 

11 

'12 
13 

14 . 

-.15 
16 

Subtotal 



399 



119 
804 



43.9 



24.6 



48~ 


77.1 


10.M * 


22 


18.2 


40.9 


12 


33.3 , 


16.7* 


20 


• 0 J 


35.0 


7 


14.3 t 


42.9 


10 


50.0 N 


xJQ.O 



24.4 
26.4 



26.8 
■ 15.0 
15.4 
10.6 
2.1 

13.5 

8.3 
27.3 
^33:3 
45.0 

0 " 
0 

^ 19.3 
19.9 



25.4 
15.0 
38.5 
13.8 

4.2~ 



18.0 



4.2 
13.6 
16.7 
20.0 
42.9 
•20.0 



13.4 
21.0 



* 



Table 14 

Percent of Located Children by 
Level of Functional Impairment 
in Self-Care Development 



Agency 

Type Project 



Total 



None 



Level of. Impairment 



Mild 



Moderate 



-55 



Severe 



1 
2 
3 
4 

Subtotal 



22 
161 
54 
48 



285 



9.1 
18.0 
11. r 

- 2,1 



13.3 



36.4 
26.7 
'42.6. 
29. 2* 



30.9 



27.3 
29.2 
13.0 
33.3 



26.7 



27.3 
26.1 
33.3 
35.4 



29.1 



5 


• 71 


16.9 


18.3 


36.6 


6 


40 


■ 32.5 ; 


27.5 


25.0 


7 


52 


36.5 


17.3 


9.6 


8' 


188 


52.1 


25.5 ' 


10.6 


9 


48 


68.8 


25.0 


4.2 



Subtotal 

10 

' " / 
12 . 

13 

14 

15 

16 

Subtotal 



Total* 



399 



119 

803 



43.9 



23.3 



15.8 



'41 '.2 
32.6 



30.3 
"27.0 



15.1 
19.6 



28.2 
15.0 
36.5 
11.7 
2.1 



48 


85.4 


8.3 


. 4.2 


2.1 


22 


18.2 


• 54.5 * 


1 18.2 
* 41.7 


9.1 


12 


0 ' 


41.7 


16.7 


20 


0 


'30.0 


" 30.0 


. 40.0 


7 


14.3 


- 57.1 


. 14.3 


14.3 


10 


30.0 


. 50.0 


o ; 


20.0 



17.0 



13.4 
20.8 



33 
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• Table 15 

Percent of Located Children by 
Level of Functional Impairment 
in Social Development 



Agency 
Type 



Project Total 



None 



Level of Impairment 



Mild 



Moderate 



Severe 



MHMR 



i 

2 
3 
4 

Subtotal-, 



22 
49 



286 



13. 
21. 

9. 

2. 



27.3 
28.0 



38. 
28. 



15.0 



30 :i. 



40.9' 
29.2 

18.5 • 

30.6 > 
28.3 



18. '2 
21.7 
33.3 
38.8 



26.6 



ISD 



5 


71 


16.9 


25.4 


28.2 ' 


.29.6 


6 


40 


17.5 


45.0 


22.5 


15.0 


7 


4 52 


• 48.1 


15.4 


5.8 


30.8 


8 


- 189 


• 59.3 


23.3 




7.9 


9 


48 


64.6 


18.8 


14.6 


2.1 



Subtotal 



400 



46.7 



24.3 



14.2 



14.8 





' 10 


















11 


48 




79.2 


10.4 


8.3 




- 2.1 




12 


iz 




40.9 


36.4 


22.7 




0 


PNP 


13' 


12 




25.0 


41. 7N 


33.3 




0 




14 


. 20 




15.0 


' 35.0 , 


40.0 




10.0 




15 


7 




14.3* 


42.9 . 


28.6 




14*3 ' 




16 


• 10 




10.0 


50.0 - 


20.0 




20.0 




Subtotal 




119 




46.2* 27.7 




21.0 


5.0 


Total 






805 




35*4 26.8 

•* * 




20.2 


17„5 



34 



•'42 



Table 16 



Percent of Located Children by 
Level of Functional Impairment 
In Cognitive Development 



Agency ' Level of Impairment 

Type Project Total None Mild Moderate Severe 



1 22 . <n 31.8 40.9 18.2 

uuijn 2 .161 14.3 21.1 37.9 26.7 

MHMR 3 54 7.4 37.0 22.2 33.3 

4 - 49 

Subtotal 286 10.1 * 25.9 35.7 28.3 

5 71 

6 40 
ISO 7 \52 

8 . *86 

9 1*8 

Subtotal 397 43.9 24.6 13.5 . 18.0 

10 

11 48 

12 ' 20 • 
PNP 13 12 

' 14 20 

" 15 7 

16 10 

Subtotal 117 36.8 32.5 21,4 9.4 

Total \ ■ 800 29.1 24.6 25.6 20.6 



0 




26.5 




, 40.8 




v 32 . 7 




10.1 




25.9 




35.7 




12.7 




23.9 




28.2 




• 35.2 


12.*5 




25.0 




47.5 




15.0 


26.9 




15.4 




21.2 




36.5 


58.6 




20.4 




10.2 




. 10.8 


50.0 




25.0 




18.8 




• 6.3 




43.9 




24.6 




13.5 




72.9 




14.6 




* 

12.5 




' 0 


5.0 




45.0 




45.0 




5.0 


0 




50.0 




33.3 




16.7 


20.0 




40.0 




15.0 




25.0 


28.6 




28.6 




28.6 




14.3 


10.0 




60.0 




10.0 




20.0 




36.8 




32.5 




21,4 






29.1 




24.6 




25.6 




« 
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Table 17 



Percent of Located Children by 
Level of Functional Impairment 
in language Developmeat 



*Age 



ncy 



Level, of Impairment 



Type 


Project 


Total" 


None 


Mild 






Moderate 




Severe 






22 ; 


9.1 


18.2 






50.0 




22.7 


MHMR 


2 


161 


8.1 .* 


26.7 






37.9 




27.3 




3 . 


54 


9.3 


27.8 






22.2 




4Q.7 




4 


49 • 


0 


20'. 4 






42.9 < 




36.7 




Subtotal 


• AAA 

286 

k 


7.0 




25. 


2 


36. 


7 


31.1 




& 


' 71 


2.8 


15.5 


• 




36.6 




45.1 


ISD 


6 


40 * 


7 R 


'00 K 










or n 

tb.O 


7 


* 52' ' 


23.1 


. 7.7 






17.3 




51.9 




8 • 


188 ' 


31.4 


33.5 


- 




16.0 




19.1 




9 


48 • 


31.3 


37.5 






18.8 




12.5 




Subtotal 


3$? 


22.8 




26. 


3 


23. 


1 


27.8 




10 




















11 


47 


Q 


17.0 






53.2 




29.8 


PNP 


12 . 


. 21 .• 


4.8 


28.6 






52.4 




14.3 


13 


12 


8.3, 


25.0 






41.7 




25.0 




14 


20 ' 


30.0 


20.0 






20.0 




30.0 




15 


7 •" 


0 


- 0 






71.4 




28.6 




16 


10 


10.0 


0 






40.0 




50.0 




Subtotal 




7.7 




17. 


9 


46. 


2 


28.2 


Total 




802 


15.0 




24. 


7 


31. 


3 


• ' 29 J 
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The above suggested that language was the developmental area in which 
project personnel reported the greatest level of functional impairment, 
and comparison of the percent of 'children reported with moderate or severe 
levels of impairment, across all five areas of development, indicated that 
language was the area of greatest reported impairment. The percent of 
children with moderate or severe impairment levels was 40.9, 40.4, 37.7, 
46.2, and 60.4, respectively for motor, self-care, socialization, cognition, 
and language (fables 13-17). In other words, the reported frequency of 
moderate or severe language impairment at time of exit from sampled projects 

"...LANGUAGE WAS THE AREA OF GREATEST REPORTED 



IMPAIRMENT. 

r 




was more than that of other developmental areas. There were no differences 
of consequence among the other areas of development. * * 

Another trend in the data presented* in Tables 13-17 was that MHMR 
projects reported a much smaller frequency of children with no .impairment 
at time of project exit. The percents of children with no impairment re- 
ported by ISD and PNP projects were 40.2% and 35.0%, respectively* averaged 
across all five areas of development, but the same reported percent for ' 
MHMR^projects was only 11.7% A chj_ square value (X 2 = 48.95, df'= 1, - 
p <.001) showed that the observed and expected frequencies of children 
reported with no functional impairment differed significantly across 
types of sponsor agencies. Inspection of frequencies for each agency type, 
found that the significant X was due to 'the occurrence of fewer than the 
expected number of children reported with no impairment in the MHMR pro- 



/ 
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jects and more than the expected^! umber of children with no impairment <> -J 
in the ISD projects. 

There was no conclusive explanation for the above difference be- 
tween MHNR projects: and the remaining projects. One 'possible, -albeit 
unlikely, explanation was that these projects were less successful in 
remediating impairments. A second explanation was that staff in MHMR 
projects had some unique and -homogeneous perspective which caused them 
to rate functional impairment more severely thanvthat rated by staff in . 
the remaining projects. A third, and perhaps the most plausible, explana- 
tion was that the population served by MHMR projects was initially more 
severely impaired. Therefore, one would have expected the -level of im- 
pairment at exit from MHMR projects to have been greater than that in the 
remaining projects (assuming that the degree of remediation was 'fajrly 
constant across projects). This third and last explanation was supported 
somewhat by the data, since MHMR project staff reported a greater percent 
of multiply handicapped children (Table 1|). However, there was no de- 
finitive basis for accepting any of the above explanations. 

The reader should note that ^sTimatkn of the reliability and validity 
of reported ratings of functional impairment was beyond the scope of this 
study. Ratings were assumed to have had an acceptable degree of content 
validity, and test-retest estimates of reliability would have been*. in all 
probability, fairly high,' since raters ~are« typically consistent within 
themselves. The degree of interrater agreement, however, was not determined, 
and any rater effects were assumed to have been distributed randomly across 
projects. ^It is important also to bear in mind that the study did not re- 
quire, participants to provide supporting evidence for reported handicapping 
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Information and ratings of functional . impairment. It was assumed that 
the, accuracy of reported Information was within acceptable limits! 

Information about the place of residence of located children showed 
that 94% resided at home with their natural parents or the extended family. 
'This percent was consistent across all agency types. Two percent of located 
children were in foster homes, and four percent were in residential insti- 
tutions. 

In summary, descriptive Information about 819 .children, located by the 
followup was available in terms of time since project exit, children's 
gender, ethnicity, handicapping conditions, and home residence. Chronology 
ical age of the children was not collected in order to minimize the data 
reporting task for participants in the study. Available information showed 
that the children located by the followup were 55% male and 51% Anglo. 
Only 4% of the children located were living in residential institutions. 

Mental retardation, language delay, developmental delay, and orthopedic 
handicap accounted for about 75% of all primary handicaps. Project staff 

"The level of reported functional impairment- in, located 

CHILDREN WAS AT THE MODERATE OR SEVERE LEVEL FOR ABOUT W 
OF THE CHILDREN IN MOST DEVELOPMENTAL AREAS.,," 

reported that 64% of all located children were multiply handicapped, and 
MHMR projects reported significantly more multiply hapdtcapped children 
than the remaining projects. The level of reported functional impairment 
in located children was at the moderate or sdvere level for about 40% 
of the children 1n most developmental areas, except in language develop- 
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ment where about 60% were saftTEo have had a moderate or severe'level of 
Impairment at^time of exit from sampled projects. 

Another issue of general izeability important to any followup study, 
is the extent to which the population located in followup is representa- 
tive of the total population served 1n the particular program being studied. 
The design of ^he current study dTd not address this issue directly, but 
the. very high success rate experienced in locating children for'followup 
greatly enhanced the value of the study in this regard. 

As indicated by Table 2, followup was attempted for 87% of the chil- 
dren^)* met the criteria for followu^fcligibiljity, and 78% (see Table 3) 
of these were located in followup. In terms of actual children (Table 4), 
1,204 were eligible for fol.lowup, and 819 children were located. (An addi- 
tional 23 children were deceased, but descriptive Information was not 
collected for these.) The number located (N=819) was 68% of the number 
eligible for followup, which represented more than two-thirds of the eligible 
followup population. <^ I 
Of the 202 children who were not found in the followup (Table 4-)-*<81 
v had moved out of the area. This was 40% of the unfound children; The ve- 
rnal niiig, 121 children were "unknowns." There was no particular reason to 
z^ <<MMHtrt/ft>^^^ 

"...THEftE WAS REASON TO BELIEVE THAT THE 819 CHILDREN 
LOCATED WERE REPRESENTATIVE .OF ALL CHILDREN ELIGIBLE FOR 
FOLLOWUP," - . <• 

have suspected that the children who moved were systematically different 
than the located children, bu£ there may have been factors which systemat- 
jcally influenced whether or not a child ended up .in the unknown group. 



~ . .40 

ERIC • * . * 48 



> 



However, this group was only 10% of the population eligible for followup • 
and did not represent a substantial portion of the population*. Therefore; 
there was reason to bglieve that th^819 children located were representai 
tive of aTTcnlldren eligible for followup. * — \ 

Placement and Service ' * 

» • 

One major question in the study centered about the place of servKe- 
for children who had graduated from a birth through two project setting. 
Results showed that a major portion (77%) were receiving services 1n public 
schools (Table 18). Place of service also included parochial schools, 
but all further reference, in this document will only dte public schools. 
Hence, the reader should note the. assumed inclusion of parochial schools. 

Results of the followup showed that lf% were attending a public school, 
7% were attending a normal day. care facility, 4% were 1n a special, service 
center, 4% were in a residential institution, and 8% were receiving no : 
services. The large percent of children found attending a public school 
f77%)^and the very small percent served in a residential Institution (4%) 
were considered very significant. These findings no doubt reflected, at • 
least partially, the effectiveness of early Intervention for handicapped 
infants and toddlers. As discussed earlier, the first Consortium research 

"Results of followup showed that 77% were attending a "", 
public school,, m were in a residential institution..." 

' ' / ■ - , - . 

study indicated that early intervention provided by Consortium projects 
Improved developmental progress (Macy Research Associates, 1978, p.lll), 
and others concluded that early intervention was effective (fornwell and 

* 
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Table, 18 

Percent of Located Children by 
Pla^i of Servlce^^ 



Agency 
Type 



HHMR 







Plibllc 


Normal 


Special 


Project. 




Day 


Service 


N 


School 


Care 


•Center 


1 


22 


81.8 ' % 


0 


0 


2 


159 • 


71.7 ' 


13.8 


1.3 


3 


53 


77.4 


7.5 


3.8 


4 


51 


88.2 


3.9 


0 


Subtotal 


285 


76 . e 5 


9.8 


1 



Rsndtl 
Inst. 



None 



4.5 
13.2 

0 
0 



7.7 



ISO 



5 

6 ' 
7 
8 
9 

Subtotal 



75 
39 
49 
195 
47 



405 



85.3 
76.9 
83.7 
73.8 
53.2 



0 
5.1 

~Tr 

12.3 
0 



75*1 



9.3 
5.1 

0 

4.6' 
0 




6.9 



4.4 



2.2 



13.6 
0 

11.3- 
7.8 

_^ 4.6 

5.3 

12.8 \ 

2.0 

7.7 
44. A 
11.4 



PNP 



10 








11 , 


48 ( 


97.9 


0 


12 


. 15 


73.3 


0 


13 


.12 , 


' #3.3 


• 0 


14 . 


20 


90. a , 


• " 0 


15 . 


1 7 


100.0 


' . 0 


16 / , 


*15 e 


'50.0 . 


» 20.0 



Subtotal 



Total 



112 



802^ 



87.5 
Z77.3 



1.8 
7.2 



2.1 


0 


0 


20; 0 


0 


6.7 


16.7 


> 0 


0 


10.0 


0 


0 


o- - 


0 . 


0 


10.0, • 


: - o 


' ■• 20.0 


J 




0 



3.9 



3.9 



2.7 
7.7 



Less than 81 9' due to mllr-lll placement fnforjnatl on 
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Birch, 1969; Dicks -Mi reaux, 1972; Carr, 1970; Garland, Stone, Swanson, - 
& Woodruff, in press). - 

The above findings, in all probability, reflected changing public 
attitudes toward institutionalization and the greater openness of both 
parents and professionals toward alternative program options *f or handi-' 
capped infants and toddlers. It was likely that early<Jntervention had 
impacted attitudinal areas as well, since projects typically included a 
parenting 'component and worked closely with both parents and professionals. 
It was thought that many parents and medical professionals might have 
opted for institutional placement of a handicapped infant shortly after 
birth had it not been for the counseling and awareness provided by an 
early intervention project. Research from the first Consortium study 
suggested that improvement in parental adjustment and acceptance of the 
handicapped child was one important benefit from early intervention' *4f 
(Macy Research Associates, 1978, pp. 88-97).. , ^ 

Another significant factor which contributed to the small percent 
(4%) of early intervention graduates placed in a residential Institution 
was certainly the legal mandate of Public Law 94-142 for a free and appro- 
priate public education for all handicapped children. Without such a 
mandate and associated national commitment to handicapped children, the 
opportunity for placement of early intervention graduates in public schools 
may well have been less,' and the percent placed in residential instltu- 
tions or special centers could have been much greater. 

Thp large percent (77%) of early intervention graduates attending 
a pub/ic school and^ the small percent (4%) in a residential institution 
was^perhaps more significant when considered in relation to the ratings 
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of functional impairment at time of exit frora*an intervention project. 
The data reported in Table 13 show that 21% of looted children* were rated 
as severely impaired in the motor area. The percent of children rated 
severely impaired in the self-care, social, cognitive', and language areas 
was 21%, 18%, 21%, and 29%, respectively (Tables '14-17) . While the follow- 
up found that only 4%^ of early intervention graduates were served in a 
residential placement, ratings of functional*!* mpairment tridTcated that a 
much larger percent|pf children would have been expected had there not ^been 
early intervention, improved awareness and attitudes, and legal mandates. , 
Followup results in terms of place of service found also that 8% of 

located^fhildren (Table 18) were receiving no special services. Pre- 

\ 

sumably, a certain number of children experienced successful remediation 
during early intervention and were no longer in need of services. Ratings 
of functional impairment at the time of project exit showed that 9.4% of 
the children located (N=77) had no impairment in any developmental area. 
This was nearly equal to the 8% found to have been receiving no services. 
These data suggest that, on the whole, special services were provided for 
those children in need of*such services after graduation from an early 
intervention profet. One should note that these data did not guarantee 

"These data suggest that, on the whole, special services r 

WERE PROVIDED FOR THOSE^ CHIXDREN IN NEED OF SUCH SERVICES AFTER 
GRADUATION FROM AN EARLY INTERVENTION PROJECT." I 

that every single child in need of services was receiving them, and of 
course, the study did not address the scope or quality of those services 
provided. 
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, The percent in a public school setting was very consistent" between ' 
MHMR and ISO projects (Table 18) but was somewhat higher in the private 
or nonprofit project* category. In order to test a possible association 
between the type of sponsoring agency and place of service, at the 'time 
of followup, a 3. x 2 contingency table was constructed and a chj_ square 
statistic computed, according to the procedure- described by Ferguson 
(1966, p.235ff). Table 19 presents this contingency table. The four * 
place of service categories in Table 19, other fJiari public school (nor- 
mal daycare, special service center, residential institution, and none), N 
were collapsed) into a sii^jTte category termed nonschool, to distinguish 
these latter institutions from what is usually thought of as a pubVic 
school for the mainstream of education. Of course, the place of service 
categories encompassed within the nonschool group included public institu- 
tions and institutions that provided school-type programs. 

The chi square statistic (X 2 = 7.82; df =^2)' was significant at less 
than the .05 level and indicated an association between^Ke type of sponsor 
agency and place^of service. A contingency coefficient (C) was selected 
to provide a descriptive measure of this association. Accordingly, C was 

i 

computed by, the following equation (Ferguson, 1966, p. 235): 




N+X' 

The computed C value was only .10, which indicated an almost complete 
lack of association between type of sponsor agency and place of service, 
even though the chi square value was statistically significant. Hence, 
one may conclude that for all practical purposes ,- there was do association 
between type of sponsoring agency and place of service. • * 
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' Table 19 -r . 

^ • . n *' 

■ Number of Located Children, in Contingency Table 
for Type of Sponsor Agency and/Place of Seryice 

4. 



Age'ncy 
Type 


Place of Service * 
Public 

School Nonschool 9 r - 


* 

Total 


MHMR 


218 


c° 


285 


ISD 


304 


( . 101 


405 


PNP 


98 


14 


112 


Total 


620 


182 


802 * 



a 



Includes normal' day care, special service center, residential 
institution, and none. ,* 
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A related question regarding place of service was-its possg[bie asso- 
ciation with primary handicap of children. In other words, was there'a 

■ Jmk ,F0R * ALL PRACTICAL PURPOSES, THERE WAS NO ASSOCIATION 

• BET^^'TYPE OE SPONSORING AGENCY AND PLACE OF. SERVICE-/' 

tendency for children with certain handicaps to receive services in a " 
publie-Sghopl or nonschool setting? The answer was yes, but to a very 
sVJjBftjflSht. Tabl.e-20 gives an 8 x 2 contingency table for primary 

.Vis ' 

handicap and place of service. Three primary handicaps (emotionafly dis- 
turbed, autistic, and other) were collapsed into one category to yteld 
.a total of eight primary handicap categories. As in the previous table, 
the four nonschool place Of service categories were collapsed into a 
single nonschool category. 

• The computed jch^ square statistic for Table 20. (X 2 = 31.17, df = 7) 
'was significant at less than the .001 level. However, the contingency 

coefficient was only equal to .20, which indicated a very weak association. 
Inspection of observed and expected cell frequencies for the 8 x 2 con- 
tingency 'table found that the significant chi square value was due essen- 
tially to tye handicap categories of retardation and hearing impaired. In 
both cases, the number of children, observed in the nonschool place of ser- 
vices category was considerably less than expected. i The reader- should note, 
"however, that the actual association observed between primary handicap and 
place of service, as measuredby the contingency coefficient, was of little • 
practical significance. V 1 



T^ble 20 

Number of Located Children in Contingency Table 
for Primary Handicap and Place of Service 



5* 











It 

Primary Handicap 


Place of Service 
. Public 

School Nonschool 9 


Total 


» % . , 
Retardation^, 


147 


26 


173 


Language delay 


60 


27 . 


87 


Developmental delay 


176' 


67 


243 


Orthopedic 


61 . 


17 


78 


Other health impaired 


38 


17 


v , 55 • 
1 

70 


Hearing impaired 


67 


3 

> 


Visually handicapped 


23 


4 


27 


Emotionally disturbed,- 
autistic, and other 


* 31 


> 

14 


45 


Total 


* 603 


175 


778 



Includes normal day care; special service center, residential 
institution, and 'none. 
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The foregoing contingency table analyses regarding the relationship 
between place of service and two concomitant variables, type of sponsor 
agency and primary handicap, found no meaningful association between place 
of service and either concomitant variable. While the significant chi 
square values' indicated the presence of a nonzero association, for both 
concomitant variables, the contingency coefficients showed that the asso- 
ciations were very weak, or in the case of place of service and type of 
sponsor agency, even trivial. 

These findings indicate that the dependency between the type of 
agency sponsoring an early intervention project and the place of service 
after project exit or between a child's primary handicapping condition 
and place of service after early intervention was of no real concern. ' 

. "...ONE. COULD EXPECT AN EARLY INTERVENTION' GRADUATE TO 
HAVE THE SAME OPPORTUNITY OF RECEIVING SPECIAL SERVICE IN A/ 
' PUBLIC SCHOOL OR NONSC>jOOL SETTING. , .WITHOUT REGARD FOR THE 
TYPE OF AGENCY WHICH SPONSORED THE CHILD'S INTERVENTION PRO- 
JECT OR. ,,THE CHILD'S PRIMARY HANDICAP," 

From a practical standpoint, then, one could expect an early intervention" 
graduate to have the same opportunity -of .receiving special service in a /' 
publi„c school or nonschool setting (i.e., normal day care center, special 
service center, residential institution, or no service) without regard 
for the type of agency which sponsoredUhe child's intervention project or 
without regard for the child's primary handicap. 

The followup of early intervention graduates found several important 
outcomes relative to place- of service. As noted in Table 18, 77% of 

* ' n 
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located children were attending a public school, and this outcome provided 
a_ valuable estjmate'of the- percent of handicapped children who leave e'arly 
Intervention projects and go on to regular or nonspecialized schools. • A 
•99* confidence interval computed about the observed proportion (77%) ringed 
from 73% to 81%. 

The confidence internal was computed according to the method des- 
cribed' previously (Hays, 1963, p.291). If the study were to have sampled 
randomly- the population of Texas children who graduated from early inter-, 
vention projects, the. observed value of 77% would^have yielded a very goo/ 
estimate of the post graduate^placement of infants and toddlers. Even in ' 
spite of sampling restrictions, the study provided a valuable estimate jif 
the percent of handicapped children (77%) who enter a public or parochial : 
school after enrollment in an early intervention project.' 




"...THE STUDY PROVIDED A VALUABLE ESTIMATE OF THE PERCENT 
OF HANDICAPPED CHILDREN (77%) WHO ENTER A .PUBLIC OR PAROCHIAL 
• SCHOOL AFTER ENROLLMENT IN AN EARLY INTERVENTION PROJECT." . 

h ; 

The study sought to determine the type of service' placement for those 
children attending a public school,. Table -21 , presents these data for 612 
located children. Overall , Results showed that 59% were, attending an early 
childhood special education diss in,a public' school . ' This might at first 
appear to Indicate that a significant proportion of early intervention 
graduates did not go on to- some type of mainstream setting, in the public 
school. However, in Texas special education services were available for 
•three 'to five-year handicapped children,' but public' school v 1n'g"was not 
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Table 21 

4 t 

Number and Percent of Children Attending a 
Public School in Terms of Type of Service Placement 

V* 



Agency 
Type 




Regular 

School 

Program 


Speech 
Only 


Resource 
Room 


Self- ' 
Con- 
tained 


Early • 
Lin i anuua 

Special 
Class 


Other 


Total 


MHMR 


N 

% 


4 

1.9 ' 


0 
0 


3. 
1.4 

> 


27 
12.5 


175 

8K0 


" 7 
- 3.2 < 


216 
35.3 


ISO 


N 

% 


69 . 
23.0 


n 

,3-7 


23 
7.7 


46 
15.3 


• 

132 
44,0 


19 

6.3 


300 
49;0 


PNP- 


N 
% 


a 

0 


1 

1.-0 


«' 0 - 
0 


34 
35.4 


51 
53.1 . 


TO 
10.4 


96> 
15.7 


Total 


N 

% 


11.9 


1 O 
\ C 

2.0 . 


4.2 


107 
17.5 


358 
58.5 


36 
5.9 


612 
100.0 


r 




4 


Sr * 




< 

» 
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•available for nonhandl capped children of similar age. Therefore,4here 
ms little or no opportunity for handicapped children 1n the three to five- 
age range to participate 1n any type of nialnstream class setting. It was 
thought that many of the located children who were 1n early childhood special 
education classes would enter resource room placements when they reached* 
five, six, seven, or more years of age. 

While it was" beyond the scope of the current study to determine future 
placements of these children, the reported data still provided a means 
for i estimating placement of children once they reach five years or older. 
If one were to assume that all or most children who were enrolled in, a ser- 
vice placement other than an early chll.dhood special education class (Table 
21> were five years -or older, and consequently"^ e to participate in the*' 
full range 'of special education program options, the data reported in 
Table 21 can be used to estimate the percent of early intervention 'graduates 
one might expect to see "1n the more 'complete ramge of special program op- 
tions available to children age f 1 ve^ years ' or ofder. Table 22 presents " 
both the- number observed and the .estimated . percepts of children by type, 
of service, placement, excluding early childhood classes. 

.The estimated percents 1n Table 22 were computed by. determining 
the percent of children observed in -each service placement to the total 
number, excluding those 1n«n early childhood special, class . For example, 

' * * t > 

there were 73 children observed in th£. regular sthool program, and -this 
was 28.7% of the total number (N=254, excluding early childhood). \ 

The above estimation procedure wa*s tenuous attest; but evidence for 
Jte validity came from analysis of dates of exit from early Intervention 
projects. These dates showed that children in early childhood special 

_ 0 
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Table 22 

Estimated Percent of Early Intervention 
Graduates by Type of Service Placement 
Based on Exclusion of Ear*fy Childhood Classes 





Regular 

School 

Program 


Speech 
Only 


Resource 
Room 


Self- 
Contai ned 


Other 


Total 


•Number Observed a 


73 


12 


26 


107 


36 


254 


Percent ^Estimated 5 


28.7% 


4.8' 


10.1 


42.2 


14.2 


100.0 



a As reported in Table 21 



' b Stepped up to 100% in proportion to observed numbers. 

» • 

« H ■ 
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education classes had exiled most recently from an early intervention 
project, which suggested strongly that tWs- group contained the youngest 
or most of the youngest children served in a. public school. The median 
date of project exit for. these children was August 1979. Consequently, 
these children would have had little or no opportunity to participate 
in mainstream settings, since, their median age would have been about four 
years (assuming that children were three years of age at time of exit from 
a project and that data collection took place about one year after August 
1979). 

Table 23 reports median dates of exits for children by type of ser- 7 
vice placement, and these dates suggest that children in all service 
placement types except possibly for the 'other' category, were older than 

".. .RESULTS SUGGESTED THAT AT LEAST ABOUT 4255 OF EARLY 
INTERVENTION GRADUATES WILL EXPERIENCE SELF-CONTAINED PLACE- 
MENT AND AT LEAST ABOUT 29% WILL EXPERIENCE THE REGULAR 
SCHOOL PROGRAM TOTALLY AFTER ENTERING A PUBLIC SCHOOL, " 

those in early childhood classes. These findings suggested thal^the per- 
cent of early intervention graduates receiving service in an early child- 
hood class (58.5%, Table 21) was due •primarily to age rather than the 1n- 

r 

ability of- children to tolerate placemen^ more nearly in the mainstream * 

of education. Hencfe, the estimated -placement percent* given in Table 22 ' 

. - ' ( 

have a degree of credibility, and results suggested that at least about 

42% of early intervention graduates will experience self-contained place* 

ment and at least about 29% will experience the regular school program 
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Table 23 

Median Dates of Project Exit for Children 
Served in a Public,, School 



Type of Service Placement 


neoi an 
Date of Ex.it 


N 


Regular schdol program 


^ ^pril 1977 * 


ITS 


Speech only 


April 1978 


12 


Resource room * 


Augtist 1976 


25 


Self-contained 


May 1978 


102 


Early Childhood special class 


August 1979 


344 


Other 


May 1979 


25 


Total ■» 


/ 


580 a 



L 



Total does not agree with total of 612 in Table 21 due to missing 
dates for 32 children. - _ y 
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•totally after entering a public schtiol . 

The foregoing discussion about expected type of service placement 
must be understood in terms -of one .further consideration, which also : 
involves the length of time since exit from, an early intervention project. 
It may be that many early intervention graduates experienced a self-con- 
tained placement as their initial Rublic school placement, but progressed 
to a resource room or the total regular program after one or two years - 
in the public school. Because of this consideration, the estimated -per- ' 
cent of children in a self-contained^ placement (42.2%, Table 22) can only 
be seen as a lower limit, since older children in other placements may 
have been previously in a self-contained placement. Dates of exit reported 
in Table 23 tended to reinforce this interpretation since children in the 
regular school program, or the resource room were likely about a year .older 
than those in tfie self-contained placement. 

Data regarding type of service placement for children attending a 
public school were analyzed also to investigate possible association with " 
type of sponsoring agency and with primary handicap. In both cases, the 

relationships were statistically' significant, and the C coefficients, 

v 

computedjto provide a descriptive measure of association, indicated moder- 
ately weak relatfonships. 

A 3 x 5 contingency table for/the type of sponsor agency and the 
• type of service placement was constructed from data reported in Table 21. 

i 

The speech orily'and resource room service types were collapsed* into one - 
category in order to gain -sufficiently -large cell frequences for computa- 
tion of the chl square statistic. The cM square value was 143.09 and 
was significant at less than the .001 level (df=8), and the C coefficient 
was equal to .44. ' 

56 
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Comparison of observed and 1 expected cell frequencies showed that the 
association between agency type and service placement type, among early 
intervention graduates served in a public school, was not due to one or 
even a few specific combinations. The percents reported in Table 21 in- 
dicated that^ of children from MHMR projects and 88% from the PNP pro- 
jects were receiving services in an early childhood special class or a 
self-contained class, but only 59% of children from the ISD projects were 
« served in the same placement types. 

The above results showed that there was some degree of meaningful 
association between type of sponsoring agency and type of service place- 
j ment for' those children served in a public school after graduation or 
exit froro^an early intervention project. Sine* the C coefficient was - 
equal to .44, one mjght term the association mild or perhaps weak to 
moderate.' The maximum value of the C coefficent was known to have been 
more than" .71 and less th-an or equal to 1 .00 (Ferguson, 1966, p.236), ' 
U-but determination of the' actual maximum value was beyond the scope of this 
study. Hence, one can see that the C coefficient indicated association 
"of at least some consequence. 

There were at least three possible explanations for the observed' 
- association between sponsor agency and service placement within the public 
school. One possibility was the large percent of multiply handicapped 
children followed by Jhe MHMR projects. Data reported in Table 11 Showed 
that children, locatelrfrom MHMR projects included a significantly greater- 
percent of multiply handicapped children, and "therefor* a more restricted 
. range of service placements may have been expected. However, this line 
of reasoning was weakened to some extent because* the ISD and PNP projects 
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^ were about equal in the percent of multiply handicapped children located, 
arich^herefore one would expect a similar range of service placements. 
However, this ra"nge of service placements was much greater for the ISD 
projects. Also, the PNP and MHMR projects were about equal in terms of 
range of service placements^ but differed significantly in percent of 
multiply handicapped children located bythe followup (see Tables 11 and 
' 21). "* - 

The above pattern among sponsor agencies in terms of public school 
service placements and the percent of children located with multiple 
handicaps suggested that children from' ISD projects may have had greater 
opportunity for transition to a wider range of service placements within - 
a public school, by virtue of having been served previously in an fSD 
project setting. This explanation had some degree of intuitive appeal, 
**but .support for this explanation was not evident in the data collected. 
The third and most plausible explanation pertained to variations in 
the age of children located, according to type of sponsor agency. Data 
from Tables 5 and 6 suggested that children located by followup from ISD 
projects were generally older (about 12 months) thati those located by ' 
other projects.* Therefore, one might have expected a wider' range in ser- 
vice placements,, since opportunity to experience variable types of service 
placements was partially •/'function of age. The early childhood- special 
education class was the major placement option available to. handicapped 
children up_to the agg s o<five or six yebrs. Therefore, an older group 
of early intervention graduate^, 'as was most likely the case for chil- 
dren from ISD projects, would have had more opportunity JFor varied ser- 
vice placements. \ 

t. 1 1 
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Analysis of median dates of project exit according to sefvice place- 
ment helped confirm tWs third explanation. Information presented in 
Table 23 shows that children located in a public school early childhood 
special class had the, most recent median, exit date, -which implied that 
these children made lip the youngest sei^ice placement group. By the same, 

"...CHILDREN LOCATED IN A PUBLIC SCHOOL EARLY CHILDHOOD 
SPECIAL CLASS... MADE UP THE .YOUNGEST SERVICE PLACEMENT GROUP." 

token, median dates of exTt for children in total regular school and re- 
source room placements implied that these children were among the oldest. 

By way of summary, ,there was some degree of association between 
type of sponsor agency and service placement for children located £n 
public schools. The'Sxtent of association was not considered particularly 
important. The most plausible explanation for this association was that 
followup from ISD projects located an older group of children than did* 
followup from the MHMR and PNP projects, and a greater range of service 
placements was available to^the older children ; 

The foregoinganalysis and discussion considered the association be- 
tween type of sponsor agency and type of service placement. Another 
v . v 

association of interest was that between primary hanf^cap and service 
placement among children located in a public school* A 5 x 4 contingency 
table was constructed to test the relationshipMietween service placement and 
primary handicap. In order to gain sufficiently large cell frequencies 
for computation of the^chl square statistic, thevytype of service place- , 
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"ment termed 'other'.was deleted, and the speech" only and resource room 
placelnents were combined. Additionally, primary handicap categories^ 

JTS 

" i . • THE^SIGNI FICANT RELATIONSHIP BETWEEN PRIMARY HANDI- 
CAP AND SERVICE PLACEMENT WAS NOT DUE TO ANY .PARTICULAR. COM- 
BINATION OF HANDICAP AND. PLACEMENT , " 

with -smaTh frequencies were combined. 

Table 24 presents the above 5x4 contingency table. The computed . 
chi. square value was 123.71, which was significant at less than the .001 ' , 
level (df*^. The computed C coefficient was .43, which indicated a moder- 
ately weak relationship. Comparison of observed and expected cell fre- 
quencies showed that the significant relationship between primary handicap 

„ • / -*'"-' ~* 

- and service placement was not due to, any particular combination of handicap 

and placement. ... « ' 

On one hand, the above results were not surprising, since one would 

expect a child's handicapping condition to influence the typefcof service 

.placement. -However, the degree of the.relationship between primary 

handicap and placement was perhaps not as strong as might ha ve' been ex- 

■ pected. The weakness in this observed relationship was likely due to the 

large number of children included in the developmental' .del ay ca-tegory and* 

i t \ • * • 

in the early childhood, special class cate'gqry. Neither of these categories " 

. ) was weir defined in terms pf ^underlying measured concept (i.e., handi^ 
'cap or service placement), and discrimination among children likely was ob- 
scured. Such a condition would have reduced the strength of the rela- 

onj^ip as measureVty the C coefficient. ► Y > ' 



Table 24 

Number and Percent of Children Attending 

a Public School in Terms of, Primary 

Handicap and Type of Service Placement 



< Regular Sbeech Only farly Child- 

Primary . School Or Resource Self- , hood Special 
Handlqa P < Pro 9™ii Room Contained Class Total" 



0~ 

Refar- 
Ration 



? " ttelay 

Develop- 
mental 
delay 

Ortho- 



op\er 
heal th 
impaired 



handt- 
caps 3 



Total 



N 


0 


- 4 


30 


% 


, 0 


10.5 


29.4 


N 


19 


7 . • - 


0 


% 




18.4 


o- 


N 


17 ' 


• . 11 


15 


I 


23.6 


28.9 


14.7 


N ' 


22 


9 


14 ' 




30.6 


*23.7 . 

'} 


/13.7 


N 


14 


7 • 


43 


% . 


' 19.4 


18.4 


42.2 


N 


72 : " 


38 


102 


% ' 


100.0 


100.0 










100^ 



105 
30.2 

33 

..9.5 



125 
35.9 

47 

13.5 



' 38 
10.9 



348 
100.0 



a ^ ' o " 

Hearing impaired, visually handicapped, erfiotionally disturbed, 
autistic, and other. 



13* 
59 

168 
92 



102 



560 



61 
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Other questions of interest addressed^ the data reported from the 
followup -dealt with the level of functional impairment in children 'at the 
time of exit from an early intervention project and the subsequent place 

,of service ~Shd type. of service placement experienced by children. One 
would have expected more severely involved children to have been served 
in locations which provided more comprehensive services to handicapped 

.children,, and analysis of ratings of functional impairment ' (agt project • 
exit) supported this expection. 

Tables 25 and 26 report' the, average rating of functional impairment 
within each developmental area for the place of service categories and 
type of service placements, bata presented in Table 25 show that chil- 
drerfserved in a residential institution had an overall rating of'im- 

9 

pairment of 3.63 which was the highest for any place^of service category 
(larger ratings indicated more severe impairment). The next higWK 
overall average impairment rating was 3.04 and was for special service 
community centers. Both of these .locatiens provided comprehensive services 
and were seen as appropriate service locations -for severely involved chil- 
dren. The service location with the lowestoverall average rating of im- 
pairment in located children was the normal day care. 'center (average rating 
= 1.30), and those children receiving no serVices had 'a somewhat higher 
rating of impairment 1 . It was not clear why children receiving no service 

"The service location. with the lowest overall average 

RATING OF IMPAIRMENT IN LOCATED CHILDREN WAS THE NORMAL 
; dAy care CENTER. i," 

did not have the lowest impairment 'ratings, but ratings in the lower end 
of the scale Likely indicated such mild handicap involvement that special 

.62 , 
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• Developmental 
Area 



Table 25 

■=> « 

Average Ratings of Functional Impairment 
for Located Children by Place of Service 



D ... „ L ; No ™al . Special Service 

Public School Day Care Center Comm. Center 

N X SD N X SD N X SD 



Res idential 
Institution 



N 



SD 



a Rating scale: 1 = none, 2 = mild, 3 = moderate, 4 = severe. 



No Service 



Motor 


607 


2.35 1.10- 


58 


1.24? 


.54 


31 


-3.13 


.96 


' 31 


3.55 


.62 


60 


1.63 


.99 


Self- Care 


606 


2.36 1 .09 


58 


1.14 


.35 


31 


3.03 


1.05 


31 


3.61 


.56 


60 


1.57 


.93 


Social 


608 


2. ,25 1 .08 


' 58 


r.i9 


.40 


31 


2. ,87 


1.09 


31 


3.58 


.<56 


60 


4.68 


.91 


Cognition 


604 


2.44 1.07 


.58 


1.33 


'.47 


31 


3.00 


1.21 


31 


' 3.68 


.54 


59~ 


1.74 


.98 


Language 


606 


.2.86 .97 


58 


1.60 


.65 


31 


3.19 


1.05 


31 


3.71 


.46 " 


59 


2.00 


1.02 


Average , 




2.45 ' 




1.30 






3.04 






3.63 






1.72 





72 



As-" 



Developmental 
Area 



Motor 
Self- Care 
Social 
Cognition 
Language 
Average 



Regular 

School 

Program 



72 T.39 
72 1,35 
72 1.21 
72 f.29 
72 1.61 
1.37 



.70 
.58 
.47 
.54 
.64 



Table 26 

"9 

Average Ratings of 'Functional Impairment by 
Type of Service Placement 'for Children 
Served in a Public School 



Speech 
Only 



SD 

12 1 .'33 .65 

12 . 1.33 .49 

12 1.50 .67 

11 1.54 ' .69 

12 2.33 .89. 
1 .61 



Resource 



Room 


N 


X 


SD 


26 


2.19 


1.06 


26 


1.81 


.85. 


26 


1.65 


.74 


26 


1.96 


.82 


26 


2.27 


.92 




1.98 





Early Childhood 
S elf-Con tained Special Class 

X SD . N . X SD 

106 2.49 1.20 347 2.58 1.01 

106 2.49 1.26 346 2.64 .97 

• 107 2.40 1,22 347- 2.51 . K00 

106.2.59 1.20 345 2.74 .93 

106 3.44 .69 346 3.01 .85 
2.68 2.70 



Other 



36 "2.08 1 .18 
36 2.11 1.17 
36 "2.06 1.17 
36 2.11 1 .14 
36 2.69 .98 
2.21 
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Rating scale is the same as for Table 25. 
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service was not seen as being critical by the children's parents or care- 
takers • 

. Ratings of functional impairment relative to type of service placement 
revealed a pattern similar to that for place of service. Data reported in 
Table 26 indicates that ,chi ldren who were rated least severely impaired at 
project exit and who were found attending a public school were receiving 
a . services in the least restrictive service placements. Children served- 

totally ii^he. regular school program had the lowest overall average rating 
of impairment, and children served in the self-contained placement had 
next to the' highest overall average rating of impairment' (2.68) • Children 
in the early childhood special class placement had the highest overall 
average impairment rating (2.70), bgt this was most likely due to' the large 
percent of children from MHMR projects served in the early childhood place- 
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"...CHILDREN SERVED IN THE SELF-CONTAINED PLACEMENT HAD V 
NEXT TO THE HIGHEST OVERALL AVERAGE RATING OF IMPAIRMENT..." 

ment gpoup (s$e Table 21). As discussed previously, these children in- 
^eluded a significantly greater percent of moderately and severely impaired 1 
children than those from ISD or PfjP projects and' this inflated the im- 

pairment ratings for this service placement group; 

> 

More detailed inspection of the data presented in Tables* 25 and 26 
also shows that . ratings of functional, impairment in located children were 
fairly consistent across all areas of development, -except for the language 
area, where ratings indicated, more severe impairment. This pattern of 
higher ratings in the language area was- consistent with the pattern reported 
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-previously 1n Tabled 13-17 and Indicated that project personnel saw 
language as having been the area -of greatest Impairment at time of gradu- 
ation or exit from early Intervention. 

Results" of Cost Study 

A second focus of the study was on the collection of Information that 
could be used 1n a- limited study of costs associated with early Interven- 
tion for handicapped Infants and toddlers. In accordance wiih this second 
focus, the sampled projects completed the single-page Cost Analysis Form 
(a copy of this cost form and standard instructions appears in the Appendix). 
Cost information collected inthe second phase of the study dealt 
• only with immediate 1979-80 costs experienced by participating early Inter- 
vention projects* As such, cost data did not- pertain to any of the programs 
serving the children located by the fotlowup. 

The cost of services to handicapped Infants and toddlers was .of special 
concern, and so projects reported direct personnel costs associated with . 
.this early intervention. Since the cost analysis form requested salary fn- 
agm^^gga^^Bg^gazgamaaaaaaaggga azzazza ^gzaaaaz^m^ 

"Cost -information collected. . .dealt only with immediate 

1979-50 COSTS EXPERIENCED BY PARTICIPATING" EARLY INTERVENTION 
PROJECTS i " ' 

' - « • , 

formation for specific professional positions, Ir.was possible,- to a 

• « . '* . • " y 

limited- extent,* to study the cost of- intervention per child relative to -the 

' , • * / * * " 

intervention provi-ded; 

Table 27 reports' cost information 1h terms of salaries and consul tant / 
fees expended for, the birth through two handicapped population, ..Salary coifs! 



Table 27 



. MHMR 



Ol 



ISD 



PNP- 



Reported Personnel Costs and Computation 
of theXTotal Personnel Cost for 1979-80 
for Birth thVough Two Children 



1 

2 
3 
4 

t 

5 
6 



10 c 

11 

12 

13 

14 

15 

16, 











9* 






Agency 
Type 


Project 


Total 
* Monthly 
Salaries 

r - 


Months 

of 
'Service 


^ ' Total • 
Annual 
Salaries 

r 


. Consultant 
Fees 


Total 
Personnel 
Cost 



$ 6,647. 
17,218 
7,372 
41,517 

16,176 
7,426 
2,384 
6,857 
7,300 

947 
8,002 
4,517 
' 2,832 
3,925 - 
6,309 - 
4,175 ' 



12 
12 
12 
12 

9 

10 
12 
10 
10 

12 
11 
12 
11 
12 

9.5 

9 



$ 79,764 
206,616 
88,463 
498,204 

145,584 
74,260 
38,614 
, 68,570 
73,000 

11,364 
88,022 
54,204 
31,152 
47,098 
59,936 
37,575 



$ 1,189 
0 

12,600 
6,000 

3,000* 
4,000 
150 
-4,500 
r,400 

1,200 
0 
0 

1,200 
* 0 
' 560 
0 



$ 80,953 
206*616 
101 ,063 
504,204 

148,584 
78,260 
28,764 
73,070 
74,400 

12; 564 
88,022 
54,204 
32,352 
47.Q98 
60,496 
37,575 



J This project did jjpt contribute data , to the foniotfup portion of the' study. 
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were computed by taking the summation of each employee's reported gross 
monthly salary multiplied times the percent of time committed to birth 
through two children. The total gross monthly salaries coomitted- to birth 
through two children was then multiplied by the number of months of service 
provided by each project in order to arrive at the total annual salary costs 
for 1979-80. Consultant fees were added directly to the total annual salary 
costs, which yielded the total personnel costs for the birth through two 
population (1979-80). 

Inspection of Table 27 shows that there was a wide range -among pro- 
jects in both total annual salary costs-and consultant expenditures." The 
obvious factors affecting these costs were the size of the project and the 
extent of services provided. Jf other factors were equal, the project 
serving the most children'presumably would have the largest personnel costs. 
' " "^-""'"^"w^v'"y" aazgaaa zzzszzzzze mna. 

" 1 1'. THERE, WAS A WIJDE RANGE AMONG PROJECTS IN BOTH TOTAL 
ANNUAL SALARY COSTS AND CONSULTANT EXPENDITURES," 

On the other hand, two projects could have. served the same number of chil- • 
dren and still -have- had vastly different personnel costs due to different ' 
levels of service provision. Of course, many other factors could have ■ 
'affected costs, and these will be discussed. later. — . « 

Table 28 reports the number of children served a*id the total per- 
sonnel cost in terms of cost per child per 12-month period. Since* the 
length of^vice provision per year varied from g-to 12 months among pro- . 
jfccts (seSble 1), it was necessary to -extrapolate the cost per child 
to permit comparisons* among projects. This extrapolation was done by 
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Table 28 

Personnel Cost Per Child in 1979-80 




Project 



Total Personnel. 
Cost ($79-80) a 



N 

Served 



« Personnel 

&)St 

Per Child 



Twelve-Month 
Personnel Cost 
Per Ch'fld 



MHMR 



ISO 



PNP 



Average *\ 
Standard 
, deviation 



1 
2 
3 
4 

3 

5 
6 
7 
8 

9' 

10 
.11 
12 
13 
14 
15 
16 



S 80,953 
206,616 
^01 ,063 
504,204 . 


45 
130 

' 1 , 36 
284 


$1,799 
1,589 
2,807 
1,775 


148,584 
78,260 
28,764 
73,070 

' 74,400 


85 
35 
13 
202 
22 


1,748 
2,236 
■ 2,213 

, * JUL 

3,382 


12,564 
88,022 
54,204 
3,2,352 
47,098 
60,496 
„. 3>,575 


4 390 . 

. . 29 
115 
9 

180 

23 ' 


32 

-3,035 
471 
3,595 
262 
2,630 
2,505 


101,764 


4 * 

100.8 


• 1.9Q3 


117,493 


111.8 


1,126 



As reported in Table 1. 
Extrapolated to twelve months 



'$1,799 
1 ,589 
2,807 
1,775 

2,33lE 
' 2,683° 
2,2l3 k 
. 434 
4,058 

32, 



3,312 
471. 

3,922 Q 
262. 

3,322? 

3,340° 



2,146.9 
' 1 ,318. 2 



\ 



dividing the cost per 'child by the number of months of service provided, 
•to obtain an average monthly cost'per child, which was multiplied by 
twelve to yield the extrapolated cost. per child for a v l 2-month winter val . 
^ -Total personnel cost per child (12.mdnths) reported in Table 28 re-. ' 

* ' • * * 

vealed a wide range among projects in personnel cost for service to the„ * 

birth through two handicapped population. They ranged from $32 to $'4,dft 

- * • |. 

.per child.^ Tjae average cost per child wa642,147, and the median .cost was 

$2,272 per child; * * 

One of the first questions of major interest centered about the 
absolute cost tif early intervention for the'birt'h through two handicapped* 

"Total personnel cost per child (1? months) , . .ranged 

FROM $32 TO $4,058... THE MEDIAN COST^AS $2,272 PER. CHILD." j 

> ■ / , * * 

population. The data Collected in the current study provided one estimate 
of personnel cost. A. 95% confidence interval fixed about the average 'cost ' 
per child observed in the current sample (N=16) showed that^the lower and 
upper bounds'to the interval were $1,501 and $2,793'. The confidence "in- - 
terval limits were computed according to the fallowing equation: 



X -+ 1.96 (SD*/NK a 



1 



X 88 th'e avehage'cost per child, SD = standard devia tion, N = number of 
projects sampled, and 1.96 is the z -val ue'assaciatecT with the probability 
of .05 under the normal curve. • 



The interpretation of a 95% confidence interval was that if 100 
samples of N=16 were to have been selected randomly from a population of 
infant projects, 95 of the intervals computed for^the 100 samples would 
have contained the average cost per child in the actual population'.' Hence, 
one caji be. fairly confident" that in the population from which the current • 
sample- was drawn randomly, the actual average cost per child was contained 
within the interval bounded by $1,501.. and, 12,793. "1 

Orfe limitation of the current study was of course that the sample 
was not selected randomly from the population of infant projects in Texas, 

I • 

arid so one cannot conclude necessarily that^the above confidence interval 
applied to the population of Texas projects. Nevertheless, the ? average 
cost per child observed in the current study still provided a useful estimate, 

» * 

.and the extent to which the sample represented infant projects in. Texas 



/ 



was the extent to which the sampled averag^asjpplicable. Since the 
study included about -20% of the Texas infant projects and sampled across a 
wide range of sponsor agencies, the observed sample was considered /air and 

reasonably representative. ; 

'■t 

, Evidence of the validity of the current sample as an estimate of 
average Cost per child -came from previous research and the National Dif- 
fusion Network (NDN). In the latter case, the median cost* for nine similar 
projects approved by the Joint Dissemination Review Panel „for national 
tfissemi nation war $1,995 per child. Previous research conducted among 
Triple T Infant Consortium^ projects found that 4k- median cost for nine 
Texas- projects was $2,124 per. child (Macy -Research 'Associates,. 1978) .* 
These median costs' both compared favorably to the average and median costs 
of $2,147- and. $2,272 per child- observed in the current -study. 




One Qualification that should be made regarding the above comparisons 

s 

was that seven of the sixteen projects sampled in the current study were 
included also in the previous Texas Consortium study. This created some 
degree of overlap or dependence between samples in the first and 'second 
Consortium studies, and one would expect agreement, to some-extent, between 
the cost estimates, regardless of the validity or invalidity df the cfurrent 
sample. • 

While previous cost figures indicated that personnel. tosts per child 
observed in the current study were reasonable,* the effect of "fiscal infla- 
tion during the past several years oalled for adjustment of the previous 

» * 

figures. Information Ijas'ed on the U. S. Consumer Price Index indicated 
the following annual rates of inflation 1 duri'ng the recent years: 

1976 ' ' 5.2% $ • 

1977 * 6.8% 
.1978 9.4% 

. j . 1979 13.9% 

1980 14.0% (est.) 
Adjustment for inflation in the median annual cost per child observed in 
the first Consortium study resulted in a median annual cost per child of.: 

$2,858 for 1980. * • -~ * 

v -« 

■ The median annual .cost per child from the sample of National Diffusion 
Network .(NDN) projects was $1,995 per child (Far West Laboratory for Educa- 



1 v " 

As- reported by .the Business and- Technology Department', Dallas Public 
Library,. Dallas, Texas. 
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tional Research and Development, 1979).° Adjustment for inflation in the 

9 

NDN sample was done individual ly* by project t'o allow for the variable rates 

"Adjustment for inflation in the median annual cost pek 
child.., in the fir'st consortium study resulted in a median 

ANNUAL COST PER CHILD OF $2,858 FOR 1980." . 

i » 

across different years'. Inflation adjustments were '"computed by compound- 
ing the^ceported cost per child across the whole years from Joint DisseW^ 
nation Review fanel (JDRP) approval .through 1980.. Table 29 gives the ad- 

* "Adjustment for inflation 'in the NDN sample was done - . 

INDIVIDUALLY- BY PROJECT. , .AND THE MEDIAN. ADJUSTED .COST PER 
CHILD WAS $2,597." - * 

justed annual (12 month) cost per child for each NDN project, and the • 
median adjusted cost per child was $2*,597. . * _ ' ^ 

v * Table 30 compares information regarding estimates of the cost of 
early intervention per ohild and shows that personnel 4 cost per child ob- 
served "in the curpeift study. was, as expected, less than total cost per 

child (when adjusted for inflation) found in either the previous Consortium 

« 

study or the NDN project sample. While, personnel costs woul-d have con- 
stituted the vast bulk of costs* there would still have been some addi- 
tional costs for facilities, equipment, and so forth. However, .the dif- 
ference between .estimates of personnel cost per child" seemed rather large ' 
and'^probably was due to a lag between increments in salaries (especially 
tJiose in the human services) and inflation effecjfs N in the Consumer Price . 



Table 29 ■ 

Cost pSr. Child Adjusted for 
Inflation for NON Projects 



Home State 


» 

Date of ' 

JDRP 
Approval 


/ 

Reported Annual 
Cost per Child 


Years 

Adius t~oH 


9 

Adjusted Annual 

wh per i»m iq 


Missouri 


11-77 


$1 ,975 • 


- 1978-80 


$2,806 


Wisconsin 


> 10-75 


821 a \ 


1976-80 


i 1,310 . ~ 


Washington 

< > 


9-75 


2,100 


1976-80 


" ' 3,351 


Illinois 


2-79 


2,000 


1979-80 I 


2,597 


Texas 


. .7-79 • 


1 ,996 a - 


,1*979-80 ' 


2,275 


Utah 


7-78 


l,473 a 


1978-80 


2,092 * 


Oregon " 




"2,366 


1978,-80 


3,361 



Extrapolated to 12 months. ' \ 

5 * * 

Date at conclusion of period in which costs were" calculated. 
Date of JDR£ approval was Martch 1978* . , 



74 . 



86' 



Table 30 

Comparison of Estimates of Median Annual 
Cost per Child for ,Early intervention 



t 

t 

oaiiip kjg 


fiumb&r 
Projects 


Median Date of 
Cost Reporting 


4 

Median Cost per Child 
(12 months) 

Adjusted for 
Original ■ V . Inflation 


National Diffusion Network 


7 - 


'11-77 


$1,995- • 


'• $2,597 


First Texas Consortium Study 

> 


9 0 


' 2-78 * 


$2,124 


$2,858 


Current Study 


16 


2-80 


•$2,272 b 





s 



a In the case of NpN projects, the JDRP approval date was taken as the date of cost reporting. In the* 
case of the Texas Consortium studies ^the middle of the fiscal year reported was taken as the medvan 
date of cost reporting for all projects*: • 

b • - • . 

Reported cost was" for. personnel only and, did hoi include facilities, equipment, or other' related posts. 



Index. In other words,- the Tate of inflation in fcarly intervention pro- 
jectswas likely not as great as in the rest of the national economy, so 
the inflation adjustment for cost per child may have been excessive. •• 

The fdregoing discussion considered estimates of the cost tff early 
intervention for birth .through % two-year handicapped children. Another 
question of frequent interest addressed the cos¥"effectiveness among- 
selected projects Or project models. Although cost effectiveness is an 
important issue, the. design and limitations of the current study did- not 
permit definitive comparisons among sampled projects. For example, one 
might review personnel costs per child reported in Table 28 and conclude 

. "Although cost effectiveness is an "important issue, the 
design afld limitations of the current study did not permit 
definitive comparisons among sampled ^projects . " 

* . ; 

that project nine, with a 'cost per child of more- than $4,000, was the 
least cost effective, but meaningful .analysis in terms „of cost effective- 
ness would have required fairly precise measurement of the extent of ser- 
vices provided, and of the needs of the children served. Such measurement 
was beyond the scope of -the current study. . - 

For example, consider that the 12-month- cost per-child for project ' 
nine exceeded $4,000 and that the same costs for project- ten were .less-' 
than $50. This was a remarkable difference in costs and, mosUassuredly 
reflected differences', at least in part, in the extent of services delivered 
and the severity and types of -handicaps of the children. At least three dimen- 

sions could have impacted the extent of services. These were 1) the duration, 

♦ i 

. Q - ■ • 



2) range, and 3) frequency of service. Variations in all three dimen- * 
si 6ns -Would affect costs, anty any comparative study of *ca$t effectiveness 
would need $o. account for such variatfons'.V .V- • J ' •'• 

Another factor relevant to cost, effectiveness would be- agency salary J 
schedules. One woultt: have to account for "salary differences across ail - 

cost effectiveness of indi- 
vidual projects. For example, .one .'possible, albeit extremely unlikely, 
explanation for the large difference in costs between projects nine and 
ten ($4,058 and $32)'could have been that the parent institution«sponsoring 
project ni'ne haji'a very high, salary schedule and that the converse was 
true for project ten. * V 

A final consideration must be variation in the service delivery 
models implemented by projects. One intuitively believes that there are' 
efficient and inefficient ways of accomplishing the same task, and 
presumably some models are inherently more .cost effective than others. The 
variability in costs^ reported in Tables 27 and 28 suggests that there* could 
have been differences in cost effectiveness', but thedata' did not permit 
definitive conclusions regarding such issues. 

As'an example of the difficulty in making cost comparisons, suppose 
that one attempted to compare project five to project eight^(Table 28). 
Both projects were sponsored by independent school districts, and project 
five used a combination model of service delivery in both the. home and pro- 
•ject center, whereas project'eight delivered service in only the home 
The costs per child .for project eight ($434) were quite small when com- 
pared to project five ($2,331), but a home-based model frequently may 

appear more cost effective than a center-based model. In a home-based ; 

«... - • 
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footer, project^staff may have only one contact perj^eef per child, thereby 
allowing the home-based staff to serve a much larger -number of children 
-If Ore projects five and eight had been equated in terms of the duration, ' 

t 

range, and frequency of service, as well as on other relevant factors. such 
as salary schedules and needs of children served, costs per child might 
have been more nearly equal, or perhaps' inverted. . " ", 

One additional significant factor in terms of cost effectiveness and • 
model variations was the amount of contributed or volunteer service' which 
went into a model's service delivery. These services would need-to have 



been included~ih cost comparisons even though they did not consume project 
monies. Research has shown that the amount of contributed service can be 
significant in early intervention projects (Macy Research Associates, 1978, 
p. 44-47), and such data would be important when comparing cost effecti ve- . 
nefis^ • . 

The previous material dealt extensively with estimates of the cost 
of early intervention and with salient factors regarding cost effective- . 
ness. A second important question asked what were the personnel resources 
expended per child in early intervention projects. Ln order to respond 
to this question, personnel position and percent of time committed to the 
birth through two population for all staff were summarized into the total 
number of Full Time Persons (FTPs) per project. Table 31 reports' these 
data for each project. • - 

The entries in Table 31 show that project one had one FTP in admin- 1 , 
istration, one FTP in teaching, one-tenth FTP in physical therapy, and 
so forth. .One FTP might have been one person with 100% commitment or 
two persons with $0% commitment or any combination totaling to 100% commit- 
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Table 31 

* • m r 

Full Time.Persons (FTPs) Committed to the girth through Two Population* 



« 



m I— -a 



T 


1 .0 


1 0 




in 


2 


3 0 


7 <i 






3 


20 


*t • u 






4 


»5.Q 


14.0* 


2.0 


•2.0 


5 


• .20 


' 6;0 






6 


.50 


3.0 


.25 




7 




1.0 


.15 


• .07 


8 


i:o 


3.0 


.30 


.10, 


9 * 


1.0 


2.0 


1.0 , 


10 


:06 


* 




.24 


11 




4.0 


••.16 


-.16 


12. 


i.o 


3.0 




13 * 




.7 


.50 




14 


.40 




.75 


.75, 


15 


1.0 


.7 


1.5 


.65. 


16 


1.0 


4.0 







0.33 .93 " .33 ' .33 , >-.Q6 .5.08 1.43- 



]-J , . - 2.Q. .50 • 5.0 2.6 ' • 21 lo 

1-0 1.0 .75 .30 



13.50 ' 

« * o.u { ,4. r 2.0 *2.0 ^ 1.0 • 3.0 2.75 / .50 l.T) 5..0 ^ 36 .'I U.'oV 

Cft -9° 6.0 ' 13.10 12.0 . 

n . - 50 JA -50 * 3.0 • J9 7.94 6.25 

•05 - . .40 • .01 , ..05 - .01 1.74 1.27 

1.0 2.0 1.0 " 8.40 5.4 

•♦0 1.0 ^ • ■ 6.00 • 

* 25 ' -03 • .06 - .06 .70 .55 

• 70 * . - 5.62~-iU32_ 

Kn ' • ' 1.0 . 5*. 00 .3.00 

•5U .ft • 



7 « cn , 2 '° ' - 10 3.89^3.79 

'I 5 - 50 • -10 m . 3.25 2.25 



1.0 



.50 .05 - 5.40 4.35 

5-00 4.00 



b1rth-t5S W poJSlat?on jeCt ^ ^ ? V * teachers and 172 time nurse ( amon 9 others) committed to the' 
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went. Computation of consultant FTPs was less direct since projects' re- 
ported only total dollars expended on consultant fees.' total fees were. - 

i "On the average^ . there were J7 full time staff persons 

PER CHILD. 1 1 " ' . \ * i 

) 

divided by a selected gross monthly 'salary' to obtain the consultant • •' 
■months purchased. 1 " This in turn was" divided "by the number of months 
of service provided, by the^roject in" order to yield the* percent -of ' 
commitment, which was expressed in terms of. FTPs. 

- TotaJ FTP, represented the sum total of all persons committed full- : ? 
time*to. t the. birth thTOugr^o~ppp7iTaftbn v wt"t^iii a given project. * While"" " 7 
this figure provided a measure of committed resources, it also represented* 
all personnel including secretaries, 'project directors-, bus drivers -and- 
so forth. A more direct measure of committed resources was needed to ' 
reflect more dft«ct service to children. Thus, a directed FTP was com-, 
pute^d to incljide only those personnel thought most directly 'involved in 
service provision. These personnel were the teacher, speech therapist,- 
physical therapist (PT), occupational therapist (OT), and aide. Table 31 
Fluents both the total FTP and the total directed FTP for each project^ 
and, as expected, there was a wide range across projects 1 in terms of total 
and total directed FTP. ' * 

On the average, there were .17 full time staff persons per child and- 
.124 directed full time persons, (teacher, speech therapist, physical and - 
-occupational therapist, and akle) per child in sampled projects. However, 
these data were not particularly relevant unless translated into hours 
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of time per child, and5able 32 reports hours of time per child as well.,- 
.These computations were based on an 6-hour day and a 30-hour week 

V "...ON THE AVERAGE, CHILDREN IN EARLY INTERVENTION PRO- 
JECTS RECEIVED 4;99 HOURS OF COMMITMENT FROM ALL PROJECT 
PERSONS PER WEEK, OR 1.00 PER DAY." 

(note that the length of the work day in individual projects was -unknown; 
some projects ^may have been on a schedule other than the six-hour day). 
Inspection of Table 32 shows that on the average, children in ea£ly • 
. intervention projects received 4.99 hours^of commitment from all project 
"persons per week orj.00 hours per day. In terms of directed full time 
persons, children received an average of 3.72 hours of "commitment per 
week or .74 hours per day. Upper and lower bounds for 95% confidence 
intervals-for the average of 4.99 hours were 6.69 and 3.29;- simflar \ 
bounds for the average of 3 C 72 hours were. 5^.28 -and 2.16. > 

• • i V (fl 

One caution regarding Table 31 is that the data could not be taken / 

: 3 

.as a very reliable "measure of the range of services provided by individual 
\ projects. Inspection of the Appraisal .column in Table 31 shows that only 

*» ' A - 
''IN TERMS OF DIRECTED FULL TIME PERSONS, . . (t,EACHER> 
SPEECH THERAPIST, PHYSICAL AND, OCCUPATIONAL THERAPIST, AND 
AIDEXV. .CHILDREN RECEIVED AN AVERAGE OF 3.72 HOURS OF COMMIT- 
MENT PER WEEK &R .74 HOURS PER'dAY." 

: . V '* 

four projects had FTP entries, but this did not indicate necessarily 
the absence of the appraisal function in the remaining projects. .The 



Agency 
Type 



MHMR 



00 

ro 



ISD 



< 

PNP 



Tabl e 32 

Personnel Resources Expended Per Child 



Average 
Standard dev. 



Per Child 0 



Per Child 9 







All Full 


Average 


Averaae 


Di re c ted 


i\ v c 1 aye 


Avp no 
nvci aye 




- N 


Htiurs 


HOurs 


Full Time 


Hours 


t 1 \J u 1 o 


Project 


Served 


Time Persons 


per 


Der 


Per^on^ 

F v- 1 Jul 1 J 


npr 


npr 


(79-80) 


per Child 


Day 


Week 


Per Child 


Jay. 


- -Wee*k 


1 


,45 


.11 


.66 


3.3 ' 


. _..0"32 


.19 


1.0 


2 


130 


.16 


.96 


4.8 


. .104 


.62 


3.1, 


3 


36 


.22 


1.32 


6.6 


.139 


.83 


4.2 




284 


.13 


.78 


3.'9 


.067 


.40 


2.0 


.5 


85 


.15 


.90 


4.5 


' .141 ' 


' .85 


4.2 


6 


35 - 


.23 


1 .38 


6.9 


.179 • 


1 .07 


5 4 


\7 


13 


.13 


.78 


3.9 


..098 


.•59 . 


2.9 


a 
8 


202 


.04 


-.24 ' 


1 .2 


' .027 


.16 


.8 


** Q 


cc 


.27 % 


1 .62'" . 


8.1 


.136 « 


.82 


4.1 


10 


390 


, .oo b • 


.01 


* .1 


, .001 


.01 


M 


11 


29 


• .18 


1.08 


5.4 


1 .149 


. .89 


4.5 


-12 


115 - 


.04 


* .24 


1.2 


.026 


.16 


.8 ' 


13 • 


9 


.42 


2.52 


.12.6 


.411 » 


2.47 


12.3 n; 


1.4- 


180 


.02 


.12 


.6- 


.012 


.07 




15 


23 ' 


.23 


1.38 • 


6.9 


' .189 


1.13 


5.7 Ml 


16 


15 


.33 


• 1.98 


9.9 


.267 


1.60 


8.0^ ... 






.17 


1.00 


4.99 


. .124 ' 


.74. 


3.72 






..12 


.69 


3.46 


.107 


.64 


3.19 



^Computations based on 6-hour day and 5-day week. 
k.002 when rounded to three* places. 



reason for this was that frequently other personnel assumed an appraisal 
functien.in addition to other duties. Mixed functions were not uncommon 
among project staff, and hence; the listing of positions was not a good 
measure of service- range. . 

The foregoing results spoke to estimates of the., cost of early interven- 
tion, but a much broader dimension was the cost and benefits realized within 
the comprehensive picture of special services for tfandi capped children and 
adults. Followup results, discussed in the previous section of this report/ 
show that the .small percent (4%) of early intervention graduates served in 
a residential institution was less than might have been .expected. A large 
percent of children located (77%) were attending' a public school. The 
data further suggest that less than one-half (42%) of early intervention 
graduates wi.ll be served in .a self-contained special class in school. ' 

These results and other- research demonstrating the effectiveness of 
early intervention strongly suggest that the initial cost of 'such inter- 
vention may be recovered, at least in' part, Iver the long term through 
reduced costs' for .special services provided- later in a child's life. That 
is, without early intervention for handicapped infants and toddlers, costs 
. of special service provided later may be much higher. Garland, Stone, 

Swanson, and Woodruff (in press) reviewed existing research on the effective- 

„r - \ 

IHESE RESULTS AND OTHER RESEARCH DEMONSTRATING THE 
EFFECTIVENESS OF EARLY INTERVENTION STRONGLY SUGGEST THAT THE 
INITIAL COST OF SUCH INTERVENTION MAY BE RECOVERED, AT LEAST 
IN PART, OVER THE LONG TERM THROUGH REDUCED COSTS FOR SPECIAL 
SERVICES PROVIDED LATER'iN A CHILD'S LIFE, 7 ' 
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ness of early intervention and concluded tha't children experienced more 
efficient arid successful use of special services after having received 

early intervention:" ; ~ 

Further support for the conclusion that long range savings' result 
from early intervention also comes from research done with disadvantaged 
children. Weber, Foster, and Weikart (1978) conducted an economic analysis 
of*a preschool program and found that a substantial portion of the cost 
of preschool intervention for disadvantaged children was recovered by a • 

later reduction in the need for more costly intervention. Lazar and Dar- 

— — -C, 

lington (1978) studied data from eleven longitudinal studies of low-income 

e 

children and concluded that early intervention for these children reduced 
the number of children enrolled in special education and the number retained 
in grade and improved academic achievement. Additionally, Braddock (1976) 
concluded that special education was cos.t effective in the long term. 

• A basic assumption is that special services for more severely handi- 
capped children are more costly and that service delivery in a residential 
institution is the most costly means of providing special services. -Brewer 
and Kakalik (1979, pp. 386-87) indicated that' the cost of special services • 
for a child with severe impairment was about double that for a mildly 
handicapped child. In terms of residential placement, Weber, Foster, and 
Weikart. (1978, p. 46) found that the cost was at least twice that of a 
self-contained special class in a public school. 

"The cost estimates for early intervention, are best 
interpreted in light of. potential savi n6s . , , followup results 

INDICATED THAT THESE LONG-TERM SAVINGS MAY BE SUBSTANTIAL." 

. ER?C , - "• 99' - .:_ 



^ The cost estimate's for early intervention for handicapped infants 
reported in the current study are best interpreted in light of potential 
savings from, reduced costs of special 'services provided in the long .term. 
While the scope of the current study precluded estimation of these savings 
followup results regarding place of service (e.g., residential compared 
to public school) and* type of service placement (e.g., self-contained 
compared to resource room) indicated that these long-term savings may be 
substantial. 
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Summary and Conclusions 

The Triple T Infant Consortium was formed in 1976 to increase aware- 
ness about the importance, of early intervention and to develop .future 
directives for, programming handicapped infants in Texas. The Triple T 
Consortium Followup Study described in this final report was the second 
research effort undertaken by the Consortium and sought to provide infor- 
mation which could be useful for policy formation in the area of special 
service for handicapped infants and toddlers. 

The primary focus of the followup study was the service placement 
of. infants and toddlers after graduation or^exit from an early interven- 
tion program. A secondary focus was on the cost" of early intervention 
for handicapped infants and toddlers.. Early intervention projects invited 
to participate in the study were those represented by the Triple T Con- 
♦sorti um i membership. A total of 16 of. 19 projects contacted agreed to 
participate. The sample represented projects sponsored by local mental 
health/mental retardation centers, local independent school districts, 
and private and nonprofit centers. The total project sample represented 
about 20% of all early intervention projects in Texas as of August 1980. 

Data collection relied on the cooperation and assistance of personnel 
in participating projects. Consequently, the study attempted to collect 
data of high research value and of reasonable accessibility, so as not 
to impose an unreasonable reporting task on participants. 'Data collec- 
tion included two s ingle- page survey forms. The first solicited descrip- 
tive cost" information abput the participating" project, and the second was 
a child followup study sheet to'be completed for each child for whom fol- 
lowup was attempted. -'•./» 
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Criteria for selecting children for followup were that children 

* 

must have received at least six months of "continuous service in the pro- 
ject', and children must have been three years or older as of^September 
1980: No criteria were defined for project graduation, and graduation 
- was assumed to have been equivalent to exit from a project., 

A total of 1 ,204 chi".]dreh met the criteria for foilowup, 'and per- 
sonnel attempted to locate 1,044 (87%) of these' early intervention gra- 
uates. Results of the followup found that projects^were able to locate 

9 / 

78% of those attempted, 8% had moved^ 2% were deceased, and the where- 
abouts of 12% were unknown. These results were remarkably consistent 
across^the types of agerfcies .sponsoring early intervention projects. 
The overall success rate for finding children after graduation from a 
project was 81% of the total attempted:' (Success rate was defined as the 
percent located (78%) plus the percent deceased (2%). The discrepancy 
between 80% 'and 81% was due to rounding error. Unrounded pSrcents were 
78.4 and/2.20 , . ' . - \ 

Comparison of project exit dates to the date of foHowup found that 
followup was conducted within a few years after project exit. Fs>r more 
than three-fourths of .the graduates, followup took place withirf three 
years after leaving the project. Children followed by KD (independent 
. school district) projects had been out of a project longer thar/those 
followed by MHMR (mental health/mental retardation) projects^or PNP ( 
(private or nonprofit) projects, 

Of the 819 children located by the followup, 55% were male, 51% 
were of Anglo- ethnicity, 20% were Black, and 28% were Hispanic. Mental' 
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retardation, language delay, developmental delay, and orthopedic impair- 

nient accounted for three-fourths of all primary handicaps. The number 

4 of children with multiple handicaps was 64% of all children located. The 

/"percent of multiply handicapped children from MHMR, ISD, and PNP projects 

was §5%, 53%, and 47%, respectively. There was no. conclusive explanation 

for the significant difference among types of sponsor agencies in terms 

of the reported frequency of -multi ply handicapped chil'dren among those 

chj.lciren- located by the followup. Additionally, MHMR projects reported 

significantly fewer children, at the time of project exit, without any 

functional impairment in the rated developmental areas. The reported 

functional impairment in located children was at the moderate or severe 

level for about 40% -of the cfvHdren in most developmental areas, except 

t 

in language where about 60% were reported at the moderate or severe level 
at the time of exit from sampled projects. > ' 

One signfficant feature of the study was that the 819 chil\ren located 
by the followup were probably representative of the total population eligibl 
for -fdllowup: The number located represented more than two- thirds of the 
number eligible^ and there were no known" reasons for believing th-at the - 
remaining children who' were not located differed substantially from those 
located. Hence, conclusions based on the children located were considered 
to^have been .applicable to all graduates from the sampled early interven- 
tion projects. 

/ 

One major finding of the study was that 77% of the early intervention 
graduates .followed were attending a public school.' A 99% ^confidence in- 
terval fixed about" the observed value of 77% ranged from 73% to 81%, and 
even in spite of'swflfrWng restrictions, the study provided a valuable 
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estimate of the percent of children who enter a public (or parochial) 
school program after an early intervention program. 

Fol-lowup results further found that^ only 4% of the early intervention 
graduates located were in a residential institution. This was seen as 
especially significant in light of the relatively high percent (about 
20%) of children rated as having been severely impaired at time of exit 
from an intervention project, the Small percent of graduates institution- 
alized was attributed to several factors, including the effectiveness of 
early intervention projects as well as Public Law 94-14Z, which mandated 
free, appropriate public education for all handicapped children. 

Another finding with significant implications for planning and develop- 
ment of early intervention projects was that there was essentially no - 
relationship of consequence btetween place of service (that is, public 
school, normal day care center, special- service center,, residential 
institution, or other) and type of agency (MHMfJ, ISD, and PNP) which sponsored 
the intervention project. There was also no relationship between place 
of -service and primary v handicap of the child 1 . In< other words, the data 
indicated that one could expect an early intervention graduate to have the 
same opportunity of receiving special service in a public school or non- 
school setting regardless of the £ype of agency that sponsored the child's 
intervention project or the child's primary handicapping condition. 

Results regarding the type of service placement .within a public sdhool ' 
setting were not conclusive because a large perce/it (59%) of children J 
located were attending' an early chijdhood special education class and had 
little or no opportunity for a wider range 6f service placement options. ' 
It was beyond the scope of the current study to determine future place- 
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„ merits of children, but estimated percents based on reported data sug- 
gested that at least 42% of early intervention graduates would expe- 
* rience self-contained placement ina public school. It was estimated 
j that at least 29i& would experience a regular school ^program totally. 

There was some relationship observed between type of ag.ency sponsor- 
ing an early intervention project and type of service placement, but this 
.was apparently due to age differences among children located by projects 
f and likely did not reflect any. systematic pattern in the overall service 
delivery system. As expected, primary handicap of followed children was ' 
related to service placement," but the strength of the relationship was 
surprisingly limited. . It was thought that this was. due to the jarge num- 
ber of children wjth a handicap denoted as developmental delay and the 
large number of children in early childhood special classes. Neither 
of these categories was well defined, in terms of the underlying concept, 
and differences among children were likely obscured. 

. Ratings of functional impairment at the time of exit froVa project ' 
confirmed the expectation that more severely handicapped children would 
have been served in service locations providing more comprehensive services 

and more restrictive service placements. Children served in residential 

* » 

institutions had the highest overall average rating, and children' served 
totally in the regular program of a public school had the lowest overall 
average rating of impairment for the five areas of development. 

Followup results. in terms of place of service found also that 8% of 
located children were receiving no special services. Presumably, a certain, 
number of children experienced successful remediation during intervention 
- and were no longer in need of services. Ratings of functional impairment 
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* at the time of project exit showed that about 9% o# the children located 
chad no impairment, and this suggested that, on the whole, special services 

were^provided jfqr those children in need of .such Services after graduation 

from. 'an early intervention project. 

Cost information collected in the study dealt only with the immedjate 
• 1979^80 costs experienced by the sampled early intervention projects, and 
cost data did not pertain to any of the programs serving children located 
by the fol.lowup. The cost information studied was in terms of salaries 
and consultant fpes, and did not include costs for facilities ,, equipment, 
and so forth. 

The average personnel cost per child. per year (12-months) was 
$2,147, and the median cost was $2,272 per child. These figures compared 
favorably to estimates of cost obtained from the previous- Triple T Con- 
sortium study, ($2,124 per child) and from early intervention projects 
in the National DiffusionJtetwOrk ($1,995 per^child). However, adjust- 

, ment for inflation in the latter figures increased the estimate to $2,858 
and $2,597 per child per year, respectively. 

, , Personnel costs would have made up the-bulk of cost per child, but 
the differences between the median. personnel cost per child ($2,272) ot>- 
m served in the current study and between total costs adjusted for inflation 
.($2,858 and $2,597) were larger than expected. It was thought xthat the 
inflation, rate in early intervention projects, especial ly .as reflected in 
salarj increase^, Wa£ less than that indicated by the U. S. Consumer Price 
Index, and therefore inflation adjustments in cost per child may have % 
been excessive. 

t 
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A significant finding revealed in the cost data was the extreme 
diversity vhfcost per child among the projects'." Total personnel cost per 

( * 

child perS«e^r ranged from $32 per child to $4;058 per child and reflected 
variability ambng projects in a number factors.- 

A quesjrton of high interest in any cost study usually pertained to 
_cost effectiveness among alternative project models or intervention strat- 
egies. In tne current study, design and limitations imposed "by data col- - 

' lection constraints made.it impossible to make comparisons of cosTeffec- 
tiveaess among individual projects. Such comparisons would need* to nave . 
adjusted project cost figures for several factors, including salary^ 
schedules, severity of handicaps served, and services provided 

Analysis -of personnel resources expended per child also found wide 
variability among sampled projects. On the average, there were .17 full 
time project staff committed .per child per week.. This measure encom^ssed 
all staff, including bus drivers, project directors, teaching staff, 
secretaries, and so forth. When resources were- restricted to just those- 
personnel most directly involved in providing services to handicapped 
children, the average staff commitment wa$ .124 persons per child. This 
latter resource group included only teachers, aides, v and speech^ physical, 
and occupational therapists. 

Translation of the above average -personnel commitments into a 30- 

•hour week found that on^he overall average, "children received about .five 
hours of commitment 'from all staff per week or about one hour per day. 
In terms of personnel most directly .involved in service provision, chil-* 
dren' received an overall average of less tha_n four hours per week 
or about three-quarters* of an hour per day. 
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Followup results and other research demonstrating the effectiveness 

of early intervention for handicapped infants and toddlers suggested that . 
t . * - 

t . the initiat cost of intervention may be recovered, at least in part, over 

the long term through reduced costs for special services 'provided later.' - 

- Other research reportedly showed that handicapped children experienced 

more efficient and successful use gf special services after having received 

v 

early intervention. While the scope of the current study 'precluded estima- 
tion of these long-term savings, followup results regarding place of service 
and type of service placemen^ after graduation from erfrly intervention 

indicated that these savings may be substantial. 

A • 
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FrQmj ' Consortium Task Force on Research Data 



Toj Triple T' study ^ Participant ' . 
Re j Early Intervention cost analysis directions 

arch 

Dear Colleague, (r 

The Triple T Consortium is undertaking a second research 
study in order possibly to obtain further support for early 
intervention for the handicapped. Our abjective is' to complete 
this study in time* to provide input to the Texas Legislature 
prior to January, ■ 1981* *whe;n it reconvenes. 

The enclosed Cost Analysis Form is designed to collect 
consistent information about the cost of early intervention 
from a variety of service delivery settings. The information 
provided should permit computation of a fairly good estimate 
of the cost per handicapped child (0-2 years) per year and" 1 
'determination of the average cost currently experienced in Texas. 

When completing the Cost Analysis Form, enter the most 
accurate data you can. However, it is not necessary to be 
extremely precise; and very good approximations will be . 
sufficient, * 8 



r 



112 

97 



^ Cost Analysis Form / . 

Triple T Consortium Study 

Name of Agency/District i v Date 

How many children/adults were served in your agency/district during 1979-80? - „_ 

( ACE 
birth thru 2 years 3 thru 22 years * 23 years and older 
Normal (if any) - — 

Handicapped * 

For how many months out of the year are services available in your agency/district? 

birth thru 2 years 3 thru 22 years 23 years, a nd older 

Normal (if any) * 

Handicapped 



What was the total 1979-80 annual budget for your agency/district? 
Normal (if any) $ (across all ages) 

Handicapped $ (across all ages) ^ 

What was the total number of full-time staff employed by your agency/district in 1979-80? 

Professional " n , 

Paraprofessional „ 

Secretarial/clerical 
Custodial/support " 

How many of the above professional and paraprofessional staff were assigned tull-time to 
programs for the handicapped (regardless of age) in 1979-30? 

Professional 4 

Paraprofessional 1 



Diaact Personnel Costs (1979-80) 

• " { 
The following pertains only to those staff who deliver service directly to handicapped children 
age birth thru two years . Please list each staff by position and complete the monthly salary * 
and percent of time devoted to birth thru two children. These staff should include teachers, - 
aides, counselors, appraisal people, therapists, and so forth. 

• ' y ' \ 

* Position * Gross Monthly Salary Percent Time 

(0-2 years) 



Consultant Fees (total for'ell handicapped children birth thru 2 Years) $ 

/ 
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Tot Triple T Study Participant 

Ret Directions for Followup study of early intervention graduates 
From* Consortium Task Force on' Research Data 

sr 

Dear Colleague, 

The Triple T Consortium is undertaking a second research 
study in order possibly to obtain further support for early 
intervention for the handicapped. Our objective is to complete 
this study Xn time to provide input to the Texas Legislature 
pribr to January, 1981, whe>n it reconvenes. 

The enclosed Child Followup Study Sheets are designed to 
collect consistent followup information about those children 
who received early intervention but have now graduated on to 
other programs or settings. 

Please complete one study sheet for each child who was 
in your project and who meets the following criteria: 

4, 

1. Received at least six months of continuous inter- 
vention at some time during his or her enrollment 
in your project. 

2. Will be, three years or older as of September 1, » 
1980 and therefore will be too old to be eligible 
for a birth through two program or setting. 

Since followup study is usually rather difficult to " ' 

complete, the above criteria strives to give you considerable 
latitude. Essentially, for followup you can select any child-' 
ren served (assuming si^c-months continuous service) at any time 
during your project history artd who will be too oid for service 
(assuming birth thru two Sept. 1 cutoff) as of September 1, 



. \ The first step is to identify those children who meet 
the selection criteria. This will ilikel£ be a fairly larae 
number of children. , . ^ y 

* 

The second step, is to find,, as best you can, the current 
whereabouts of these children and to identify the services 
currently being provided. Presumably the number of children 

iP^^^° r ^ 0mpl f ? 1] : owu P *>e less (and perhajf\uch 

less) than, those identified in step one. . 
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The third step is to complete a Child- Followup Study 
Sheet for each child you located in step one. Note that the 
followup sheet alloys for followup information ranging from 
unknown to complete placement description." Therefore, you 
.will be able ,to complete 3^ followup sheet for each child, 
but the extent of completeness will vary considerably across 
different, children.' 

t Also note that . all followup data are anonymous and you 
are to assign each child a unique case number, beginning 
,with one and running up as high as needed. This case number 
should be entered on the Child Followup Study Sheet. 

tfotet if your project serves children age three and older, 
followup will be easier, since many may still be in your pro- 
ject, if so, treat your project as the followup placement 
for those children who "graduated" from the birth thru two 
service component. 



« 
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Case Number 



Chifd Followup Study Sheet 
Triple T Consortium Study 



Agency/District 



Date" of exit from your project / 

Month" "Year 



Current or Last Known Placement and Service (as of 



Fj^l pwup__Sta ^ys (circle one) 

1 . Unknown 2 Moved out of area 3 Deceased * 4 Located 

If located (number 4 i$ circled) complete remainder of page, * 
otherwise stop. 



month 



Place of -Res idenc e:* 1 Home with natural parents or 
extended fami 1y 
2 foster home 
- 3 residential institution 



A ) — 

year 

P 1 ace oJ__^jiryize : 



1 pubUc/parochial school 

2 , normal day care center 

3 'special service community center 

4 residential institution 

5 none-receiving no service 



If public/parochial school, 
indicate type of service placement' 



Subject Description: M 



Sex > 



Angjo Black H i spa m c Other 
Race 



1 regular school 4 self contained 
program (exclu- 5 early childhood 
sively) , special class 

2 speech only 6 other 

3 resource room 

S 



H an T ^i£ a J ) .-JA s -.! as X <L^ e J™*J?£d. duri ng your project service pe riod) 



Primary (circle one) 
Othpr(sf (circle as needed) 



MR 



Lang. 
Delay 

2 

2 > 



Develop- 
mental 
Delay 

3 

2 



Ortho- 
pedic 

4 
4 



~ Other 
Health 
Impaired 

5 

5 



Hearing 
Impaired 

6 
6 



Visually 
Hand. 



H<W H :s , of y ?e U p r tXr th f. , ?9 V 8 e i.° 1 f f f y Z t 'e^ ^^^1^?^ <°"™«±1™ •- «» *»" " 'he tine of exU fron, ,our project or age three 
^ Area 



ED 

'8 
8 



Autistic 

9 
$ 



Other 

10 
10 



Ho 

Impa } rrnon t 



motor 

self-care 

soei*H*at4on- 

cognition 

language 



Mildly 
Impaired 

2 

2 

7 



Moderately 
Inipajre_d_ 

3 

i - 

3 



Severely 
I mpa i r ed 

4 
4 
4 
4 

4 * 
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. Followup Summary sFieet 
Triple T Consortium Study 

) 



Name of Agency/District 
Name of Project 



How many children met- th/selection criteria (from step one)? 

Of the above number of children, how many, did you attempt to foHowup? 



If the number followed is less than the number who met the"lelection 
criteria, what basis did you use to choose the ones for whom followup 
was attempted? 



When did your project. begin service delivery to the birth thru two' 

\ handicapped population? __/ 

- Month Year 



^ / 
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Tab! e 32 

Personnel Resources Expended Per Child 



Per Child 0 



Agency 
Type 



MHMR 



oo 
ro 



ISD 



< 

PNP 



Per Ch1ld c 



Project 



" N 
Served 
(79-80) 



All Full 
Time Persons 
per Child 



Average Average 
Htiurs HOurs 



Average 
Standard dev. 



per 
Day 



per 
Week 



Directed Average t 
Full Time Hours 
Persons per 

Per Child * Day _ 



Average 
Hoyrs 
per 



1 


.45 


• k .11 


.66 


3.3 ' 


• . ^..03Z • 


.19 


1.0 


2 


1 30 


• 1 0 


• y o 


A O 


1 1*1/1 


CO 

.be. 


3.1 v 


3 


36 


.22 


1.32 


6.6 


.139 


.83 


4.2 


i 


284 


.13 


.78 


3.'9 


.067 


.40 


2.0 


'.5 


85 


' .15 


.90 


4.5 


' .141 ' 


.85 


4.2 


6 


35 - 


.23 


1.38 


6.9 


.179 - 


1.07 


5.4 


J 


13 


.13 


.78 


3.9 


. .098 . 


.•59 . 


2.9 


8 


202 


.04 


-.24 ' 


1.2 


' .027 


.16 


.8 


; 9 


22 


.27 * 


1.62'-. 


8.1 


.136 > 


.82 


4.1 


10 


390 


. .oo b 


.01 


" .1 


.001 


.01 


' .1 


n 


29 


. .18 


1.08 


5.4 


1 .149 


.89 


4.5 


•12 


115 • 


.04 


* .24 


1.2 


.026 


.16 


.8 


n « 


9 


.42 


2.52 


.12.6 


.411 » 


2.47 


12.3 C 


14- 


180 


.02 


.12 


.6- 


.012 


.07 


.4 


15 


23 


.23 ' 


1.38 • 


6.9 


' .189 


1.13 


5.7 


16 


15 


.33 


• 1.98 


9.9 


.267 


1.60 


8.0_ 






.17 


1.00 


4.99 


, .124 ' 


.74. 


3.72 






..12 


.69 


3.46 


.107 


.64 


3.19 
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Computations based on 6 -hour day and 5-day week. 
\002 when rounded to three* places. 
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